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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: pf gﬁlgﬁdlﬁf /71907’}6. /4’(,;57?@

Name of Corporation

DOCUMENT NUMBER g)// D2 L9930

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

Please return all correspondence concerning this matter to the following:

)6 thun e

Name of Contact Person

Firm/Company

13219 Y4t Plsdo Nt

Address

fMTTRIC. 6Dl tom)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jathp Yelez . 5y, 591055

Name of Contact Person Arca Céde

?ﬁd is a check for the following amount:
$35.00 Filing Fee ' . [[1$43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy 19$52.50 Filing Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Davnsmn f Corporations Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION b F | L E: D

for uéumzc -7 PH 1:07
ﬂ ?,4 PLA dzc%ﬂmnﬂ_ﬁ% STATE
. Name of Corporation as currently tiled wi orida Dept. of State FLORIDY

PUoooMgz0

Document Number (if known)

Pursuant to the ¥r0w510ns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 i@ys of the file date of the document bemg corrected

These articles of correction correct
—M‘d‘%mo—%mmm = g

filed with the Department of State on

te, ocumenl)

Specify the inaccuracy, incorrect statement, or defect:

T Need ) Coedd H. CoRakn rGa7E /0.

-~
H FAKADISE HONE (LAZe. m/,ﬁ
Dut Wil one NSleaded 9. &

e —_

Correct the inaccuracy, incorrect statement, or defect:

The Cofteet rame s A FARA clise
ALF _LTho. '

{Signature ofa d wcer - 1f directors oﬂ' icers have
not been selecte an incorporator - 1(’ i the hands of the er, trustee, or
other court appotiged fiduciary, by that fiduciary.)

e, ibiln Poer eoney’

¥ (Typed or prinied name of person signing) (T:tle of person signing) /

Filing Fee: $35.00




