3
H
P

P100003304

(Requestor's Name)

" (Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] maiL

(-Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

.

!

Office Use Only

NIRRT

800212590178

09/28/11--p1 007--008 w35, 0o

Te

a3s

V1l
3l
hWhidlHd 824381102

SENIE

S0 14 335 VY
TIN5 46 AN



COVER LETTER ;

[
"

TO: Amendment Section ‘ ;
Division of Corporations ‘

SUBJECT: W ATEY? ﬁg}[% l':] 2.0 IC,
ame ol Corporation
DOCUMENY NUMBER: E lloooOgacy !

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

Please return all correspondence concerning this matter to the following:

_Dasessa Fuaiglindy
Name of Contact Peglon

wnATeEn, B3ovYsS 1320

Firm/Company

Port Richey . Flonidn 3

te and Zip Code

g-mm' a!iawss: {to be uses !or %ture annua; Teport notlglcalloni

For further information concerning this matter, please call:

»
y at(:.%q )%3:;- 5 le
ame of (.ontact Person a Code aytime Ielephone Number

Enclosed is a check for the following amount:

m( 5.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [18$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



Teaw o

ARTICLES OF CORRECTION A

for Yy ( .
7 &}o?& 5 0
g O
WATER _BONS H2.0 TNC M He,
ame of Corporation as currently with the Flonda Dept. of State ”1/4 1y ’ 44
Noocoo826HY | Py,
urnent Number (1f known) i

Pursuant to the Frovisions 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 = (o) (4 (o] ON

cument Type Bemg Correc

filed with the Department of State on -2 3= 20/
tle Date o ument)

Specify the inaccuracy, incorrect statement, or defect:

T ¢ L

Correct the inaccuracy, incorrect statement, or defect:
The connes TN Lnnce WESS
RIY2. US 1HBWY 19 nNaooT

&N re of m:ctor, presyd
not been selected, by an ingbrpp
other court appointed fiducig

Thenssa EQ.,,,;,EA:{ pasiole g T
(Typed or primted name of person sighing) itle of person signing)

Filing Fee: $35.00




