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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tha /l/ajét,tm,/ [/UM T ¢ .

Name ot Corporation

DOCUMENT NUMBER: 1 /.1 &0 00 ‘7‘? 196

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

Please return all correspondence concerning this matter to the following:

K&‘/’f:émne Cruzaa}eq’u.f

Name of Contact Person

The Natural Wcu// I:qc

Firm/Company

|3 E, Flagler ST .St 219

Addregs J

Miam: | £1 33/3)

7 City/State and Zamp Code

/Na%ﬁm wtuira lwau @ hotmaedl. com

T=-mail address: (1o be used Tor futwre gnnual report notiTicatibn)

For further information concerning this matter, pleasc call:

/{CL’%LZVMC Cmt?w(a%ugog Slo 4270

Name of Contact Person Arca Code 6’: Daytime Telephene Number

Enclosed is a check for the following amount:

JK[$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [18$52.50 Filin% Fee, Certificate of Status &
Certitied 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

for C; *;—a?r
The Noatuwal Way Fnc. T

Eaae
‘% -5;;’:‘.\.{:
Name of Corporation as currently Tled with the TTondif Tept. of State o
| v
P/ 000099156 3 ©
Docunicnt Numher G known)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days ofthe file date of the document being corrected.

v amen Lo
These articles of correction correct {& C %ﬂ (C ﬂj/“l")c/éé S D—ﬁ :f"nw{pafd.

(Document Type Bemng Corvected)

filed with the Department of State on [l / e / Zol]

AFike Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Princtpallddress * 600 SW. P fye.
For+ Caudevdale Fo. 323) 5

Mailing AadresS | oo Sw. 4B Are.
- For 1 Lauderdaly. FL 2325

Correct the inaccuracy, incorrect statement, or defect:

Dinc'pal Address; |7 E. Flagler St Sde 219
fliam/, FL7 3313

Mowling Adctvess : | F £, Flagler St. Shke 219
—~ Mm_mzr; PZ 23313

(Signature of a director, president ofother ofVicer - if directors or officers have
nol been selected, by an encorporathr - il in the liands of the receiver, tustee, or
other court appointed fiduciary, by that fiduciary.)

71{&:/%1 nne Cru Z¢Q4‘M s, dent

{Typed or printed name ol persen signing)

(Title of person signing)

Filing Fee: $35.00



