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COVER LETTER

TO: Amendment Section
Division of Corporations

suikcr,_£27E ﬂémW

Name o poration
DOCUMENT NUMBER: P i2 b
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sﬂmu:__ 4 L ’4‘41 FENIEA
ame o ontact Person

£L, 7 7 12 [ C.

irm/Company l

884 'Pﬂfg eess Aye.

Alaples, £L /04

City/State and Zip Code

—
i O

i-mall address (to be used for future annual repdt notiticat

For further information concerning this matter, please call:

SAMtt. a(( 233 ) DZC—.Z’”""-F

Name of Contact Person Area Code aytime Telephone Number

Enclosed is a check for the following amount;

B‘ﬁs.oo Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[1%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
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_ these Articles o
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ARTICLES OF CORRECTION 2 b, 0’?42%
for /‘-’-'5') ?

FLTE (DhosiTiy oF A/:Fples, Pad

Nuame of Corporafion ?(currentiy {iled with the [I@rida Dept. of State

2/ ZOQOC%SZ 8299
Jocument Number (1f known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Pffii&l L% L If\ Co VP_d ra .M

(Bocument Type B fg Corrected)

filed with the Department of State on SU a8 1} 4 2012, .
(File Date odocument)

Specify the inaccuracy, incorrect statement, or defect:

/oe ya /< Co

(T" Me20s To Zhaver 7oo .

/
EL/7E &édé’?z}—z 425’:’;!?&45‘ VLY

Correct the inaccuracy, incorrect statement, or defect;

fjﬂu?f{_ Alumte _Ton!

EL T M Df_f//‘f/./.s/. LN,

other court appointed ary, by that fiduciary.)

“Name A Lawecws s et
{Typed or pninted name of person signing) (Titfe of person signimg)

Filing Fee: $35.00

Sefnature of a director, prpefdepfor other officer - i directors or officers have
not been selected, by & grfiorator - if in the hands of the receiver, trustee, or




