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COVER LETTER

[
- ‘I ]

TO: Amendment Section
Division of Corporations

SUBJECT: = ulu ;chcﬂﬁfc?/\? ch:
ame of Lorporation
DOCUMENT NUMBER: 2000025 843

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

Please return all correspondence concerning this matter to the following:

A /ex A Lense
Name of Contact Pegfon
Zf/) /w gOa oS

Fim/Company
512 S/ _att St
For/ Ln«wﬁér%ﬁr(i, e z233/8
City/State and Zip Code ./ /

C‘lﬂ/anso @ ML . oo

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

For further information concerning this matter, please call:

P /
Al A L oss at(xsg ) & 25 _Ier?

Name of Wl Petrson

Enctosed is a check for the following amount:

[(1$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

ﬂ$43.75 Filing Fee & Certified Copy [1$52.50 F ilin_% 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




. R ARTICLES OF CORRECTION

for

= 1 b \Eo&:rﬁfs D,

Name of Corporation as cutrently filed wath the Flonda Dept. of State

P 12000025 §42

Document Number (if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document bemg corrected.
These articles of correction correct /4 rhkc (435 “7{\ Q”’ COTr OorE] A on

(Document Type Bel&(brrecwd) =
?_-_ Y =
filed with the Department of State on 3 /27 j20/2 cE o2 ey
il Tatc of Dfcument) %;‘: o
‘s- ; :ﬂ EY
Specify the inaccuracy, incorrect statement, or defect: 8% b 1
. r N M
CO’MID A g N A€ k2 N rrEC ¢[ m” > g
2yl /J’?@QFO{‘R I r< on @
N 7 =T TR
x -

Correct the inaccuracy, incorrect statement, or defect:

7 e 2 kS’Aaur/O/ iél(’.'
'\ZM/M(L//S(//P/, G nc

o paaaagy

- o
(Signature of & director, president or other olticer ;AL GITyClors or ol licers have
not been selected, by an incorporator - if in the binds offthe receiver, trustee, or
other court appointed fiduciary, by that fiducigfy.)

A %Morﬁiﬁm?f&m&?m Fore & otlon £

(Title of person signng)

Filing Fee: $35.00




