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s ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ | Alla hassee S(Jolgml.;(r)um\ﬂmg-‘- Inc.

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

m'\x T_O3|Or‘

Name of Contact Person
\allahassee Duds (ounhomat
Fim/Company

29255 Honme Sh Uniy %G

la \ 20
ity/State and Zip Code
i - Caimy
E-mail : {tg be used for ual report notification)

For further information concerning this matter, please call:

Enclosed is a check for the following amount:

ﬂSBS.OO Filing Fee 0 $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy 0 $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 o
Far 73‘]% Ay
G, O Mg
Q oot EnC. #iE gy 708
Name o o0 a8 with the Dopt. of State - '3'-35,;*4&:;3 "%
R Y
P13 00000 L)1 8
Document Number (if known)

Pursuant to the fgrovisions 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 Aih Cles, A Tn (g?gm—\i Ch ,
(Document Type Corrected)

filed with the Department of State on ! ' lq’ ’ ]
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

N \cov_

ﬂaﬂnie%m_ﬁﬂ_c_@xero% Ane QOY pemhion

Correct the inaccuracy, incorrect statement, or defect:

Rerufirces - if directors or ofTioeTs have
o ﬂ!ch:;rlsnfﬂlc:eraeivu.mmor

Al Taglo—

(Wurprhm&nmufpamslmmg) f;xtéo;pemmmg:mg)

Filing Fee: $35.00




