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COVER LETTER .

. ]

TO: Amendment Section
Division of Corporations

SUBJECT: I("\QSH-\b \R“SC"'PNG N C

Name of Corporation

DOCUMENT NUMBER:__ P I»0000 3330

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

Please return all correspondence concerning this matter to the following:

Cacdos  blas T rleciag

Name of Contact Person

A Hdegias \\Q\r\gmpm& -

Firm/Company ¥

283%¢ \SY U

Address
wiawi Flen  3318¢
City/State and Zip Code

Polsi . (ordero © aol. com

E-mail address: {to be used for funire annual report notification)

For further information concerning this matter, please call:

Caglos Llas T [lesinl a(3Bb ), SO =-5S594

Nome of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

(] $43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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




T ARTICLES OF CORRECTION

for

Ib-\esm \Anscaomb- WO -

Name of Corporation ad currently filed with the Florida Dept. of State L FL | ]‘E

P V00000 36330

Document Number (if known)

Pursuant to the Frovnswns 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 beln corrected

These articles of correction correct M(/S DE Q}{ A ‘-@ Ob)

(Documcnt ype Being (fomectea)

filed with the Department of State on “'\\ lQ) 1
(Fil§ Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Me  Coados HLlaS - Wegind 9»&&\&»5( o
Tilesing \QV\S(Aomc\ e oM b The *DV\\\I
ol W TWegr <o tooeniion , Mo Rtk
CoeNNET W AS WiTed oy Traalori bo\
will w8V Ve Wgled Anywork due To
Tha £0CT TWaY W v no \OVI‘:\,{& o volui .

Correct the inaccuracy, incorrect statement. or defect:

Me_ G,M.\og .L.b-\esm& w\\\ \\\LO\ TO LL
e ovx\\/ oERiciall 1o h\\/ Com A n\/ Aand
would \1le. O bLe oul wmy NAWR oW
(Y, 0S tesibmE and o STBe  offises
34T The ’Qrts\M ~-Thao Ky v adusace.

()

(Signature of a directcr, president or other officer - if directors or officers have
nmbecnsclected,bynnmwmommr if in the hands of the recetver, trusice, or
ather court appoainted fiduciary, by that fiduciary.)

Caelos \o\ﬂs T plesins PNLS\M
(Typed o prinied name of person signing} (Title of person signing)

Filing Fee: $35.00




