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COVER LETTER

TO: Amendment Section
Division of Corporations

suJecT:_ LMO TYDNSly IDT’)DW& FTOC

‘Name of Corporanon

DOCUMENT NUMBER:___ £ 120000 9/.007

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

Please return all correspondence concerning this matter to the foilowing:

Maay Ann King

Name of Contact Person

Kmo\ Flrvmenl EMMD

Firm/Company

1057 fl-mﬂ, Pd ’l,@u/&ﬂ{)"z_j)
e ll vt AC 230y

il TRtasd and Zip Codé

AINOKFA A Aok Lo

E-mail address: (to befused Yor future Imual report notification)

For further information concerning this matter, please call:

Mo AN ing w3l 2193520

Name Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

EH/SBS .00 Filing Fee [[]$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



ARTICLES OF CORRECTION 12 JuyN 26 AM §: 45

AL L siarg
LA T 5 LLARAS 5L AL B
Name of Corporat on%ed w1|tht2\eTFlcR|l£ﬂ][?ethoLf[SQu

P 1L.000052.007

Document Number (lf' known)

Pursuant to the grovnsmns 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 bemg corrected,

These articles of correction correct 5\’“’\ d[f') 0{' /LV\(LD@O(@‘\' } On

(Document Type Beihg Cormected)

filed with the Department of State on b di /2
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Jup. N@m«; Soold not nave Bl "6 on end of
T s apehon, | |
(000 oM SN0wld Pead- Lud TNSeRPHM, e

TN AddtoN, I'Za&\m%ereﬂ Adsnt Navne And .,
fzédemk NaWEINQLd Wave o Dodole G

RELY Lasi Name () prT Pt Iy phenated Noe)

Correct the inaccuracy, incorrect statement, or

Veadens Nonve- ¢ P_m steved Adent Nolle,
(Ot -,

Shioold Kead: | 15a M, Dubé-shetsl
INAddcor: P15 List EIN# Se-A123472y

L15A M. Bug -Abzﬂa) Pusident
(Typed or printed name of persoir-digning) itie of person stgmng)

Filing Fee: $35.00




