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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C AXLS C_

ame of Comporation

DOCUMENT NUMBER:_ 4~ A00DN 33535

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

Please return all correspondence concerning this matter to t??’ollowing:

TTIAMES :?-GL@WM ~7oPS Toc.

Name of Contact Person

TFZestie. Tocuel L.

Firm/Company

A0V Cordgl éom: e

Address

AMAm)  TL BI3ES

City/State and Zip Code

IS UONAT AN CGMAIL Lo

E-mail address: (to be used Tor futurdammual report notification) -

For further information concerning this matter, please call:

\)\M’_Euomom w305, (G55- ?oxzf

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[0 £35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy ﬂ$52.50 Filing Fee, Certificate of Status &

Certified Copy
q% w (E\/

Mailing Address: . Street Address:

Améndment Section Amendment Section O.m

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building oG L

Tallahassee, FL 32314 2661 Executive Center Circle LAAS
Tallahassee, FL 32301 &

C&
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ARTICLES OF CORRECTION s
for - ”,F“'ED "

Aasti Becpras L AP -4 P2 b2

Name of Corporztion as currently filed with the Flonda Dep, of State Hf_ S "AT £

; CAH ‘A L) FLomnA
Doc 1NDO( ] 36 TAL

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation filcs
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct /f /L'D.Ci—\ﬁ‘s o COI(P /{ AN T A2 —M

(Document Type Being Corrected)

filed with the Department of State on 3/2 >/, 2

{File Daif of Document)

Specify the inaccuracy, incorrect statement, or defect:

DE/AS MM E,

OSE. ety SOVE.  ADT Daviel “(olAmwDd
(&) A SSPEUEP Jamel KIoNAm MOAnE

—toas SeecUT dia R1LEMmM

Correct the inaccuracy, incorrect statement, or defect:

Rectoe. ey SOUE
U/P X Tanss JR\6kAmM
L)

(SigTaAr: Ma-director, presiddnt or other ofticet - 11 directors ur officers have
not bfen selected, by en incorgbrator - if in the hands of the receiver, trusiee, or
otheq court nppomled fiducjady, by that fiduciary.)

U e ——
Taes K Ko éf/f%é
( or printed name of person signing (Title TSON SIGNIE

Filing Fee: $35.00




