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”
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Emle\/ /bfow,a ¢+ Z‘aoﬂué‘/lo 1%, frc .

Name of Corporation
DOCUMENT NUMBER:____P 1102007 %% 15

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

Please return all correspondence concerning this matter to the following:

Vowzes  Pryan

Name of Contact Person?

l? Z . r ,4590‘“{(/5 /7/7'

Firm/Company

F A /amme/‘c:‘f/ 5/¢0/ H#r03

Address

L‘VJer‘uﬂv/c by 'f'ﬂe 4("7 . 33705

City/State and %(p Code

2 bryaacya .ﬂe'f

E-mail uddress: (1€ used for futug annual repord notifreation)

For further information concerning this matter, piease call:

AP Zw/ﬁ’? (954 ) 772- S5

Name of Contact Persofi Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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for TELLE% 2;:,'.3",' OF STare
6@1 /CY Mq//fléoﬂ Pracfuéif/m 2, SIS}’:%EE'OR}DA

Name /f Corporation as cumently filed with the Florudn Dept. of

Pl oovoT6%l %

TDocument Number (1§ known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Artictes of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct __ Arheles @ ‘P /-" C”\f'Wrar‘hc; 7] - FL— g‘* ‘F!‘ '/
{Decument Type Being Cofrected)

filed with the Department of State on :ic_;(@ é é L ?‘ |
1le Dalc o by nt

Specify the inaccuracy, incorrect statement, or defect:

éé’r,ﬁ'qu‘hv’\‘7 LaMe 1% 5/7(‘-//(1/}’ Mmrrc—cf//,

Correct the inaccuracy, incorrect statement, or defect:

641. /ee Mda{: Y vl Zra&/vc,‘ﬁaﬂs 5 f/’C .

Yoo ST

(Signature of a director, president or other T
1ot bevn selected, by an incorperator - if in the h
other court appeinted fiduciary, by that fiduciary.)

Yezvud & TN

{Typed or brinted aame’of person signing) (Ttle of person signing)

-ifd
ands

irektors or vflicers have
[ the receiver, trustee, or

Filing Fee: $35.00




