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COVER LETTER

TO: Amendment Section
Division of Corporations

éUBJECT: O\l V°6ﬂ Celer Tt

I Name of Corporation

DOCUMENT NUMBER:____ [/300DD 59 S )

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

6;.:\,-} Souvier

Name of Contact Person

Ch \R6¥ Ceder Tt

Firm/Company

B30 N dwes feck ?c‘

Address

O b dad €L 7771

City/State and Zip Code

(5Bvvier 832 gl (o

F-mail adidress; (o be used for future annual report notification)

For further information concerning this matter, please call:

@rx? Bowviel acdsy 365 -10)]

Name of Contact Person Area Code & Daytime Telephone Number

gz?acd is a check for the following amount:
3

5.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [s52.50 Filing Fee, Certificate of Status &
1

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

Taltahassee, FL 32301



ARTICLES OF CORRECTION f_ : ' L t i

for 2012 JUL 30 PH 1 03
yb(jﬂ 6(\3\" :fn SEUAL JARY UF STATL
Nnmco Corporation: as currently i lwmmmemmﬁfkttﬂ'ﬂﬂ?m‘;

£ 30000595 Y-

Document Number (if 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 cotrected.

These articles of correction correct PS("!'[CLO_(S O‘p Tihhcor ‘ j)z MW 2 1O

(Document Type Being Corrected)

filed with the Department of State on 7/ 5/

T (File Dalc of Document)

Specify the inaccuracy, incorrect statement, or defect:

Tﬂ‘@ M (c«lh EﬁnUan

The M Kbty Goopor (7 fusid mvefd«.n)fu Bolws

Correct the inaccuracy, incorrect statement, or defect:

thu gowlﬁf' @QJ:A‘M‘}

K;mler]\ WW‘ 8 f\’ﬂfﬂ?m iR ﬁﬂ:ﬁtﬁ

(Signature of a director, pm:ﬁ or ?micr officer - if directors or officers have

not been setected, by an incorporator - if' in the hands of the recciver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Fn‘ Kw\v'ﬂf ﬁ ef-‘Su\Jt

(T¥ped or printed name of person signing) V" (Title of person sigming)

Filing Fee: $35.00



