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COVER LETTER L

L)
+

TO: Amendment Section
Dmsnon of Corporations

SUBJECT: /'//Z)/(,{ ). 0000 lnC -

Name of Corporation

DOCUMENT NUMBER: L (1000094 677

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

Please return all correspondence concerning this matter to the following:

Yier KO?L MNex uilior.

Name of Contact Person

H//V /{)OO% Inc.

rm/Company

IS3D NE 16 stecet
Mot Mg Beacn. FL. '33/;4Z

City/State and Zip Code

NI Lie /e Yahoo o]
ross (i or Tuture ahnal report nofification

For further information concerning this matter, please call:

»ﬂpm@m( ///f&w//f)( au’%c?% 794 - 5706

Name of Contact Person ode & Daytime Telephone Number

Enclosed is a check for the following amount:

B/SBS.OO Filing Fee [] $43.75 Filing Fee & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



TR ARTICLES OF CORRECTION £ !
ol

for
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H( /(/’ WUO% ¥ rsffz?u.»‘f’? P ;.

Name of*Corporation as curremly fited with the Florida Dept. of State atd [ }; 4 ﬁ’ }’ 0 F ‘s 7‘ 36

55t Er S Tar
Plloooo 747 LoRygl

Document Number (if known)

Pursuant to the Frowsnons 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 being corrected

These articles of correction correct C”ﬁﬂdf/P /ﬁf Ignie }&0/@0 /%/c/bf/oaj jzo ///4//7L{)00V/

{Document TypeBeing Corrected)

filed with the Department of State on _ /(D / 21/ 201/
TFile Date of Document)

Specify the inaccuracy, incorrect staiement, or defect:

7 wumi Fo chaw(e);e Ihe Vgre r}//%é @fgénﬁa%m?;

Lo (U ons H/'/fwwa/,. 7 {o
HALLY L/ oon

Correct the inaccuracy, incorrect statement, or defect:

HALLY U 00D,

{Signature of a di T prestaént or other ofTicer - if directors or oﬁ'cers have
not been selected, by an incofporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Qte ;4%07Z /%%U ////'fi R YRES c/flﬂ[

{Typet or printed name of petSon signing} (Title of person signing)

Filing Fee: $35.00




