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COVER LETTER

TO: Amendment Section
Division of Corporations

-ASUBJECT: HJZ(U (7( T

= Name of Corporation

DOCUMENT NUMBER:___ Ve T WIQDOOIOQU’?

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

-/

BY/YaY
Heald N

H{38 'Twl'\fdamer\ .

ame of Contact Person

l ‘ S
ity/State and Zip ]
- ¥
C 71
mar ress: (1o or future annual report notification

For further information concerning this matter, please cali:

Tames  Heald a (4] ) 556- 7859

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[3$35.00 Filing Fee  [J%43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy 1 $52.50 Fillng‘{ 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




ARTICLES OF CORRECTION

for

Hea(d In¢

Name of Corpaoration as currently Ted with the Florida Dept. of State

PI20000 |F9_

LARALIICHL | VLRI (an smee

ghul Wd L2434l

Pursuant to the F

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

Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct %ﬂﬁ_@%@_ﬁ)ﬁ%ﬂm&oﬁ‘f‘ ¢ orf>.
filed with the Department of State on &:bf A gﬁé ég : L0l
[ ument

Specify the inaccuracy, incorrect statement, or defect:

Jaies Heald reeds be [isted s Owner d sl
ﬂp Hm/ 4 Ine.

Correct the inaccuracy, incorrect statement, or defect:

LisH TJarmeg A/e"afc/ as purer 4 L)féﬂ'tdeﬂf’ of
Hﬂﬁ/ﬂ Zac.

e Grlit””

(Slgnature of a director, president or other ‘ofTicer - 1t dimectors or oﬁ?&m have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomled fiduciary, by that fiduciary.)

’7//7745 Heald Nér /’é&(/

ped or'printed name of person signing)

itle’o n SIgNING

Filing Fee: $35.00




