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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ke%u\4s ALC\'D BD&Q M C ol

Name of Corpcratmn

DOCUMENT NUMBER:_ | 2 DDOL 64 497

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

Please return all correspondence concerning this matter to the following:

Feed ohn RQQ\S\&

Name of Contact

@\82\,\\* OL\J\,% %O&u Bér\& CD \\Si OL—

2750 N AD. \tdej:\ Ske_ -
[_C\\_,\Ae(\(\‘\ \\ E}ﬁ Z\Tp\%q ?355 {l

'E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Y:ved j dhny %QD&-\\ ste «ASYH I105-Y4 ‘,‘,5

Name of Contact Persork, Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

IEéS.OO Filing Fee [ $43.75 Filing Fee & Certificate of Status

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



ARTICLES OF CORRECTION _ ;- ; L t ;
[-

for

Hezulle Nlo B

Name of Corporation as currently fi

RIQpooLELR9T]

Document Number (if known)

Pursuant to the ?rowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document being con'ected

l
These articles of correction correct 1 50 _“ .
Lme| ype chg (..orrect }

‘ filed with the Department of State on

(Fl.lel Date of Document)

‘ Specify the inaccuracy, incorrect statement, or defect:

Q\eose QemeGclene uaun\qs as \lice D(‘PQ;A&Y\S\”

.

e inaccuracy, incorrect statement, of defect:

Olease DA Ciolome, Wpuna B bicectac

-

(Signal Cetor, p
not been se]ccted by an mcorpomtur 1f m the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Tred “ohn Pao\isle Dwier and Pres de

(Typed or printed name of petson sigiyngz) (T1tle of person signing)

Filing Fee: $35.00



