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COVER LETTER

TO: Amendment Section
Division of Corporations

[

SUBJECT: SUPQY\'OY _:ﬂsorcme,e @Oﬂqu{

Name of Comporation

DOCUMENT NUMBER: 000074 § 27

Vvd,@@fp.

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

,;;Ll'sef?{'e, A/OLT/O

Name of Conwcﬂ’@son

SUPQ“OV Iﬂsumr\ae_ OOn-sU{er‘na 'CC)YP.

Firm/Company

| 21O} Orckn 0 Dri\le gur&e\?bs

Add}ess

bo\\)‘i& L 22230

City/State and Zip Code

Q%fvo%upe—fioﬁ NS @ @mai\.com

&-mall addresd: (to be used for future annual repov notiftcation)

For further information concerning this matter, please call:

,Z/'se:f{‘e, Uﬂaavo w305y 299-4/5K

Name of Contact Persorn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
for

gonenoft nsyrance Con 5uHQn+ Co rp

Name of Corporation as currently filed with the Florida Dept. of Stal=

P 10000 749 27

Document Number (IF known) A

Pursuant to the Frovxslons of Section 607.0124 or 617.0124, Florida Statutes, this corporauon files

these Articles of Correction within 30 days of the file date of the document bein ted
These articles of correction correct MM m%a@__d
\uocumem rype Being Corfect TN d«,‘ A
A .
filed with the Department of State on Q 23 - 201 (( ff». - /{‘
{File Date of Document) 15,';, DD <
5 "r;:f o <O

Specify the inaccuracy, incorrect statement, or defect: CF b
pA?cseH@ yéue reyo 1s listedd LNCQ ¢ ec'}&ﬁ}%{? ,
Oreiced / DivecTor, |
OOpq of Qertivied show Liselte Guerrerc”
C\‘.‘:' Oq‘:i:\c:e,f/ Divecto .

Correct the inaccuracy, incorrect statement, or defect:

Om‘:\'cé:%/bnecjmf Needs ’{D Ign @of\(e,c:(' iJf 4‘0
f»\llfse,++e .“Okayo

Please drange last name oF OFr-rcev 75:(@6%(
evory (veryelp o J—(ova,o

Copy _of Coxtigied needs o s lhow
Lisette J.(o_gu(o ' as ,@4‘:5-!1@! /D {yectoy

other court appointed fi ciary, by that fiduciary.)

Lis e—#@ AL le //DMS/’ 09@/07[

(Typed or printed name of gerson signing) (Title of person signing)

{Signature of a directoy sidede-dr other oflieer - i dIrectors oF olTicers have
not been selected, by an ihcorpprator - if in the hands of the receiver, trustee, or

Filing Fee: $35.00



