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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Best @uahM Aute bzansport croe

Name of Corporation

DOCUMENT NUMBER: PlLaoccoo 75080

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

Piease retumn all correspondence concerning this matter to the following:

Roberto gcHevxrein

Name of Contact Person

Rest Quatiby  Auwts fmemspoet (HT

- Firm/Company
1102 pverkdale SHeeeH
Address
orlando  Florida  3afas
City/Sate and Zip Code

E-mail address: {to be used for future annual report notidicaton)

For further information concerning this matter, please call:

Robin Lee 1386 |, 457-926Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy ~ [J$52.50 Filing 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

for

. D0
B&S‘F O/LLMH’U[ Artd dnanspoes JL‘Q
Name of Corporation as cureently Ted with the Flonda Dopl. of talc iﬂr‘ F,.t’ e
e ™
s ) (7] Sl
P1A b 78050 =85
Document Number (if known) e } ) "
L R
e £
Pursuant 1o the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corporafion-filefg ~ * °
these Articles of Correction within 30 days of the file date of the document being corrected; - {3

These articles of correction correct Qg%ﬂ? / dm«;jm /U / Q?L W—M’ '

ent Type Being Comrected)

filed with the Department of State on UA(L{Q A > 2 =0 [ 9\-'

O(ch Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Nome, of  Reagislern el BGent

Last Nouyro “And. Do g S

Nome 1S MiSpelled. scielatria
pdclhess  cAoverdale , /0 dVerdatti—
1S Corveet Addmess  Ad Mamu [S Eclsvaeeion

Correct the inaccuracy, incorrect statement, or defect:

Lise Ware of  (bgistend  Agend
Shoud. Pead AR VPN ovthon de

Ectre VARRIA  Address (3 1J0A oOverdale
Shree 4

f .

er o =T ditectors or officers have
- if n the hands of the receiver, trustee, or

| %M,é A R

{Typad or prinied name of person signing) / (Title of person signing)

Filing Fee: $35.00



