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, . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (0K dE R Lavd  CHILI Caie & EFL pMc

Name of Corporalion

DOCUMENT NUMBER: P | Jpoods 4 8920

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

Please return all correspondence concerning this matter to the following:

Lorwaws [Ifc IWAL Y

Name of Contact Person

L) PN OFALAwrd  EHIca& CoDTEn, £/

Firm/Company

D1l TN RO E

Address

LOWw TEA FEAtoed L Y74 7

City/Siate and Zip Code

E-mall address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Lornnw & JACdrirLd a( 707 \ £77 /626

Name of Contact Person Arca Code & Daylime Telephene Number

Enclosed is a check for the following amount:

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

[(1$43.75 Filing Fee & Certified Copy £18$52.50 Fitin% 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 Flz
for ’2 " Ny
$ ?Q& L
Lo oW s Gatawd  EHna EaxE CEBPEE e U 5y

Name of Corporation as currently filed with the Florida Dept. ol Staie AN Sf",ru'“ S r 4
-

-~ /h
ORIz,

Pl spove 4890

Docurnent Number (if known)

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 A2 el £5 OF S COrpOLAT ol
(Document Type Being Correcied)

filed with the Department of State on 1/ 7 //

7 {File [3aft of Document}

Specify the inaccuracy, incorrect statement, or defect:

WAME -  LOONIEALANTG  L47L0 CAtE cedren e

Correct the inaccuracy, incorrect statement, or defect:

WAMNE - LXIWIERIAYS  LYHICAE ¢ £DFEn_ sk

LGS ate - ONE DiInd _po 7 7270

D s vl d odal iz

(Signature of a director, president or other officer - if directors or oificers have” AY
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other coun appeintéd fiduciary, by that fiduciary.)

Lorraws JALIAALS 72 £ rg EF

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



