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COVER LETTER

. TO: Amendment Section
Division of Corporations

SUBJECT: ﬁm?tr\ Q(‘\)Q \Q"\r\\

Name of Corporation

DOCUMENT NUMBER:_ ¥ 1.3 OO OO A \AS

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

Please return all correspondence concerning this matter to the following:

\(U\("‘LL\ Q SN

Name of Contact Person

Firm/Company

NSt \Q\ﬁm SC& Sy oot

DeerSial Segon SL UMY

City/State and Zip Code

&ggggp Dove o C ol e,@q]a% Q. (s cudy . N
mai : (to or annuai report noti on

For further information concerning this matter, please call:

Roce o Loyo @ ) Hao ~Slo 3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

R$35.00 Filing Fee (3 $43.75 Fiting Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing 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

\< LA r*? f-‘\ ‘Q C\%
TN Name of Corporetion ed with the Florida Dept. of Sate

{? A QOOOOAI N\

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected. -

:*s'[‘i Ny

Pursuant to the
these Articles 0?
These articles of correction correct
ing
filed with the Department of State on O _¢ 20 .
He [V _\';A’
«;
Specify the inaccuracy, incorrect statement, or defect g e
. -
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Sle NW A SN sy T
DeecCiald Boadn §LH3YR
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BN EAN chx\ CRC ~ ‘Q @&?\%
S o

H Deax RQe~sie @E?xw‘x

Correct the inaccuracy, incorrect statement, or defect:
BDoyvde ¥ - Yoo Qg‘_i\w\r S\\O\)\A\
De v N

(Stgnanu'cnfadueuor prcs:duunrot!wraﬁ'—w lf'dlmctmsoromnushavc
hands of the receiver, trustee, or

-ifinthe
{ Q%%aﬂ;cg g‘! g%g AN
e of person stgnin /

mhaommappomafnm:y bry that fiduciary.)
AN Cof QQ CUNC
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Filing Fee: $35.00




