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' COVER LETTER

TO: Agnendmenl Seclion.
Division of Corporations

SUBJECT: '%0 \U\ Taterpiges L0C.

Name of Corporation

DOCUMENT NUMBER: _P \ 2. 0000 Ut TS

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

Please return all correspondence concerning this matter to the following:

“Trows Gormp

Name ol Contact Person

B T\A Tate(onse s e

Firm/Company

S Markhs Avn Prue

Address

g\c\dcgom\k@ T\ 322071

City/State and Zip Code

Atli2 oa e CG@ o ol. Com

E-mail address: {to be used 10 {uture annual report nolification)

For further information concerning this matter, please call:

Teos Caral) 2 B\3-5 3 s

Name of Contact Persorl Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[ $43.75 Filing Fee & Certified Copy $52.50 Film% 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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, FHLED
ARTICLES OF CORRECTION
12 MAY |18 PMI2: L4

for
SEGPETNAY gr et

Bo Tu Eakerptices 1aC. TALLARASSE 0 oA

\]jlme of Corporation s cimently filed wath the Florida Dept. of State

PI20000U4TUS

TDocument Number (1f 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 document being corrected.

These articles of correction correct A{ 'l- ic lc‘.,S O L— A neorperio 4— D\
(Document Type Being Corrgcted)

filed with the Department of State on 5 J | Y | 20\2

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Teeosure/ natme 1S ncelrect ©

T4 dold  copd @ TTeoas Cacroll aot Jamie Cacroll

— ——

—'E\IQI%J(\{WE e\ge "\& cm\ecﬂc ‘..

Correct the inaccuracy, incorrect statement, or defect:

Teons Corp\l ig Ao Tuek aade ob the Toeogue

——————

or  Ro 1Y Enferpases

ignature of a director, progrdgat or other officer - if direciors or officers have
ot been selected, by an incofporator - if in the hands of the receiver, trustee, or
ther court appotnted fiduciary, by that fiduciary.)

Jame Cavvl] Py Sident

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

Filing Fee: $35.00



