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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsecT:__ Consomerzs /446&7774/66 C> P'

Name of Corporation

DOCUMENT NUMBER: Pl2eosoo 284 33

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

Please return all correspondence concerning this matter to the following:

QA«W o> Arrafyee

Name of Contact Person

Consvscers Aeeeprance Conp.
Firm/Cbmpany /

7358 5. Dixre //w1 . PntHhouse #/

Address

AL | L 33/6’@

/  City/Statc and Zip Code

ARTHILS bt 3 & Befsocth . jNET

E-mail address: {to bc used for future annual report notification)

For further information concerning this matter, please call:

Dteed Gy w( S¢/ ) 36/-738/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Iﬂ $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

[L]1$43.75 Filing Fee & Certified Copy [1$52.50 Fi]in% 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 /C‘/ v

7,
for ‘?,z’ @
796 / QO
e 2 7532

G SOrYES /4::0:,0 fanles (o . R, &
Name of Comporation as curgéntly filed with the Florida DeplAf State "'.S“S.' foﬁ (-’o _
& S S

Fl20000 28633 Uyl

Document Number {if known)

Pursuant to the provisions 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 /_ﬂﬂf/d/@.s a/‘ :Z/_Jdéfzﬂméﬁf

(Dacument Wpe Being Corrected)

filed with the Department of State on __ Lz . 29% , 28/2

(File Daic of Document)

Specify the inaccuracy, incorrect statement, or defect: i
“TRE [Cycetiminve Aprieles @ /( Fricesz pareitson
forn.  (Gpigvpeces spice Corep. ol pre
INShertte  She )’chf/ééwfg phote — tueh Azt

Correct the inaccuracy, incorrect statement, or defect:
Sieuse Reeorp: Ditvd A- Aeritvie - Frzesipear
s 8vccrn S /4565/3{7/;,/56 &/2}/3-

CZARINA BAUTISTA
MY COMMISSION #0D996840
EXPIRES: MAY 31, 2014
ed Hroug

e

J 3/22/ s

Lo ,

1
/ (Signature of aYirector, president oo or - 1f directors ot officers have
nof been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

o A- A 7#d72. JlzesipErst’

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

Filing Fee: $35.00



