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LUV LI

TO: Amendment Section
Division of Corporations

SUBJECT:_TEND put> PARTY CUENT  TNC

Nais ol Corporation
DOCUMENT NUMBER:___T |2 0000 6 8800

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

Please return all correspondence concerning this matter to the following:

TERESA L. ARENKR DE TORANZO

Name of Contact Person

Firm/Company

2900 NW WD TW AVE

Address

CORAL SPRINGS  FL 33065

Tiy/Siate and Zip Code

(nLO Wo oup . Cumy
~mail address: (to used for jre anni jort notification)

For further information concerning this matter, please call:

1ERESA L .ARBYA DE toRAdier Q‘;)‘—I ) 26 | 00
e cm———rl—m—é—j—mm SN

Name of Contact Pérson

Enclosed is a check for the following amount:

m35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [1852.50 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

o ARTICLES OF CORRECTION

for

TEND AND PARTY EVENT TNC

—
ro
=n

&

arme of Corporation & currenlly Mled with the Florida Dept of State = 7

@o=

120000 6 8 §0O I
Tocument Nurber (T Know) =

w
&1
rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corﬁorationﬁcs
Correction within 30 days of the file date of the document being corrected.

N PARTY EVENT ©nC

These articles of correction correct % & N T A
(Document Type Being Comected)

Pursuant to the F
these Articles o

filed with the Department of State on Og ‘001 2012 .
(¥l Date b Documeh)

Specify the inaccuracy, incorrect statement, or defect:

the Ceomecd ome ol the Cln?nmotl_u‘w
O TENT AND PARIY  ESVENT TNC

The \umd TENT & with the Ll "T
ot

Correct the inaccuracy, incorrect statement, or defect:

TELMT  AND  PARTN BueEnT TNC

TSignature of a difector, president or other officer -1 directors o BMicers have
ot been selected, by an incorporator - if in the hands of the receiver, trustee, or

orpor x
other court appointéd fiduciary. by that fiduciary.)

pg_\\_o\zm 2

TTTiTe of person Signing)

Filing Fee: $35.00




