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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %gmg %h‘igﬁf&ocgecoeé Sormetia 051\\&0 f}ﬁdq\ TCo
ame of Corporation

DOCUMENT NUMBER: Pl cooe 893495

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

Please return all correspondence concerning this matter to the following:

kf\éﬁm FTV-Q’(\('}V'\ Q\ ?_\&

Name of Contact Person

| _,E-"-‘;om&\%j®brﬂ)u.)eé Som&\n.\r\\q) \\\%3(&)&\ Tnce

Firm/Company
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Address *\\a\'
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Bocos Radon b 22020 ¢ fog 41583
lty tate an lp ode
* B‘Da\fﬁan %M
Lq_c.cz,-.g;\'re_r\dw;:e_\A\@%a&\co.C—om Flonda,

R dhail address: (to be used for future annual rbpbrt notification)
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For further information concerning this matter, please call:

Ardsea Teond-ield s ) 2O\ - 883D

Name of Contact Persbn Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[[]$43.75 Filing Fee & Certified Copy QﬁSO F ilin% 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
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ARTICLES OF CORRECTION "o
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(7 Name of Corporatron as curently filed with the WPL of State "” f DA
P ooon g 215

Document Number (if known)
Pursuant to the Frowsnons 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 _RAcAnc et T’Q T AT o XA O
{Dctument Type Bemg Cotrected)

filed with the Department of State on \D\_\‘Z.\ \

{File Daie of Document)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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cp('(
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ad, an mcot’porator tt‘ m Lhe hands of the receiver, trustee, or
other court appoml.ed fiduciary, by that fiduciary.)

Redcea - \ceadn(i el Duoanec
(Typed or pninted name of person signing} (Title of person signing}

Filing Fee: $35.00




