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COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: /r/e;i? £ A A

" Namé o['Corpomllon/
DOCUMENT NUMBER: F/BOCOSm2 2. 57

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

Please return all correspondence concerning this matter to the following:

JZU/‘@/ /4(7('5/4‘(4 3

Name of Cunla%rsnn

4:—‘/@;5,4 £ Arteags  PA.

Fim/Company /

SO N Elscayme 3/m/ STE 2/SO

Address

/%)IM/ ‘ F/;a F/'ﬁ/A 2R/ 22

City/Staie and Zip Code

/4/-/35'-’5:‘;‘ AAW @ semtr/ . C2 e

%‘lall address: (1o be used tor E‘umre annual report notification)

For further information concerning this matter, please call:

j;,/;'e/ /A’é‘r a( 2035 y Foysozy

Name of Contact Pej Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

8435.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy a3 $52.50 Film% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
A{BendmmSecnon Amendment Section
Dmsxon aﬁi‘orporatlons Division of Corporations
P& Box 6527 Clifton Building
Tﬁahasse“’e‘ FL 32314 2661 Executive Center Circle
L Tallahassee, FL 32301
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'~ == ARTICLES OF CORRECTION Fil g D

For I K 30
/ ASEC;{:ETAP 111:25
,Jr"%%/ﬁz? . ,gfc W%J%E - Dﬁ%‘uﬁd“gp‘ J@if I
ame of Corporation as cusrentl ¢ Flonaa Dept. v e @A
F/Boocoo 2257

Document Number {if known)

Pursuant to the ;f)rovisions 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 corrected.

These articles of correction correct 5/ crvinr e 4’—/7 les oF ..Z,carpa fﬁl”;am ,

(Document Type Being Corrected)

filed with the Department of State on ::GMUHK 98 2o 3

(Vile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Tanga S fhteass sbatd et be fideod
P /V/ée y/e_-s/'.aca:g,,?’- Tlasrc Aelete Frer
—F s —(‘Ce, LAl fes oF -—-_-Z::.co;ﬂonrféém.

Correct the inaccuracy, incorrect statement, or defect:

—he  only oFFcer asi/l b Savier rteqas
%S 2’65//2(9,«7‘- There Gre oro ottes c&:—}_‘s“_r'ceﬁ,

en sglected, by an incorporatge if in the hands of the receiver, rustee, or

(Sigpgfdre ofa director, president or ofér officer - if dirgctors or officers have
appointed Niduciary, bythat fiduciary.)

\’j;;—ff‘-@/" /4’(/@45/? ?fes/ﬁéam”ﬁ

(Typed or prinied name of pegddn signing) (Tille of person signing)

Filing Fee: $35.00



