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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AJAENDMENT TO- G and M. ove HODIvES (ORP

Name of Corporation

DOCUMENT NUMBER: PZ10Q 00 0 8233%

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

Please return all correspondence concerning this matter to the following:

llow 4

Name of Contact Perso

Gand M. QNE LoIDINGS (oRP.

Firm/Company

22660 N\ SY* AVE

Address

?om Ratow L1 334322

City/State and Zip Code

TERRY GCHROMRE GHATL - LoM

t-mail address: (to be used for [uture annual report notification}

For further information concerning this matter, please call:

TERRY a(Sé/ ) 90/-5/2%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

200 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[3$43.75 Filing Fee & Certified Copy Eﬁz.so 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 £ {LE D
for IBHUCT \1 PR L 26

G ¢ M. ONE HOIDINGES (ORP eTaRY UF STRIE,
Name of Corporation as currently filed with the Florida Dept. *W
P110000 $92323 -

Document Number (if known)

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

These articles of correction correct , oF e ﬁm_ﬁ

Document Type Bemg Lo

filed with the Department of State on _(Q 7_/ 20/ 20l{
4 {File’Date of Document

Specify the inaccuracy, incorrect statement, or defect:

WE NEBD 70 AD A NT(E JTRESZIDENT 7O
THIS  Company L7 oNly HAS 4
PRESZDFNT CP) AXD _\E HNEED A (\//)
NTE TREST a7, PLEASE, Correlf OUR
MISTAKE, [Havk You

Correct the inaccuracy, incorrect statement, or defect:

\AE__ NEED 7o __AD.  MR. Gipanpe MACAllpw

To Qur  ComPawy A5 A NITCE PRESIDEMNT

HZ Is5s ouRrR TPROKER. 0f RECORD 4o o .
e 7Harvk You Iw  ADVANCE  LoR

YouR (oo PERATION,

= -

(Signature of a director, president or other afficer - 1 directors or offigers have
not been selected, by an incorporator - if in the hands of the recciver, truslee, or
other court appointed fiduciary, by that fiduciary.)

olEs M. Pxvero ??UI;)&/T

(Typed or printed name of person signing) (Tile of person signing)

Filing Fee: $35.00



