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COVER LETTER

TO: Amendment Section
Division of Corporations

e —
SUBJECT: /("/‘lt/ Pr’efﬂslr\’{‘., Lac.

=Namc of Corporation

DOCUMENT NUMBER:_P12.0 00 OR7567]

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

Please return all correspondence concerning this matter to the following:

Deui A CO(C{U]

Name of (Joniact Person

Nowe
%ggo /rmw\la\f-“] B(- S
Dacksonville, EL 2272
City/State and Zip Code

Ae drummer O 7@ rockchai | .Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\D,c.u\‘vx Q)loe-, w904y 29M ~ 2L

Name of Contact Pcr#n Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J $35.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status

%43.75 Filing Fee & Certified Copy [1$52.50 Filingfza 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
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ARTICLES OF CORRECTION e o, ﬁ"‘O

Foldy Frei h(— Te.

j:!amu of C orpomtmh-‘ﬁs currenuty filed wi

Plroooo15¢e7

Document Number (1T 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 documgnt being corrected.

These articles of correction correct A& Floriid. 4 Corpor&aTionm
{Document Type Being Corrected)
filed with the Department of State on MA KGA "?/ / 02 0L .

(File Daie of Document)

Specify the inaccuracy, ingarrect stalement, or defect: .
MHMA»(/ Oﬁgi“\[‘s : Cofﬂofp\'/?bv\ LS ”t“(ﬂ(g/r’l,(;/%‘b
1$5Ye -

—-,D,LUI"/: T FO'C(V} - Pfcs{clml‘

Correct the inaccuracy, incgrrect statement, or defect:
Au Skm\v\on M. ﬁm r \\ (zwﬁnﬁ‘-
1@?,/ 3530 TeamH ey Do 3 Dacksomalle  CL 3222 /LSt

Datiin 7. ﬁofa[
$530 lmeL:lL\f Df S J‘\LkSN/\VlHll r‘—g‘LZZ,) VI((_ - l(-!_‘ CF£A+

A)U(“I‘\L/ G‘F SLlam) — /0 ( é ‘f‘a ﬂs‘u(&ytf-ﬁﬂum .n 6/4/'1‘] elu/
L)’ 749 Vie. P/‘Ls*l&lt/] f Lbe, ~ Fa [L(.,J\

&/

other court appointéd fiduciary, by that fiduciary

\D@‘/w‘ d. 41:0‘0("/; \iee - P(cs{ccc,ﬂL

{Typed or printed name ofpcrso gning) (Ttle of person signing})

fSignature of a director, presidertt or other otficer - 1f dighctors or ofticers have
not been selected. by an incorporator - if in the handsgT the receiver, trustee, or

Filing Fee: $35.00



