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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S‘Q@L g’\O\DO\m\Qﬂ;L. T

Corporatioh

N
DOCUMENT NUMBER: )P 1 ADDOD W AY

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

Please return all correspondence concerning this matter to the following:

‘(\,N}S\HVM Lec ((\ adh(xc

ame of Contact Person

~Dpex Fm%@«mphic.?’j:nc,
4a 1w 1358 Feeel, She aa7C

Address

Nt Codens FL 33169

City/State and Zip Code

/e { []
?‘:—m!l adéreé: (1o be uséd for future annual report natification)

For further information concerning this matter, please call:

ﬂ&%in ley m&&ha{ 2 (2D ) Al9- A5 86

Name ol]Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁss.oo Filing Fee 0 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 03 $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 T Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. . - . Tallahassee, FL 32301




ARTICLES OF CORRECTION
For FILED
D«()( @\( ) WIFEB IS PM L: L3
0o
5 Name of Corpo@';ac;r);a; F&gwhh‘l}il—e’l-}onda Dept. of State b A0 OF STAlE r

TALLM‘A SEE, FLORIDA
1320000 N34 H

Document Number (1l known}

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Fiorida 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 f{"b i, ») o] 3

{Ddcument Type Being Comrected}

filed with the Department of State on Fcb- L\‘ | 20 )

(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
DOAN bhdroo\ro;h\c, 10nC
Ag Wt B3P <Yveel | e 2370
O Ghedens, FC 23109

Correct the inaccuragy, incorrect statement, or defect:
Spey ého‘roa@ohnc INC
G MW 13O Heeel Se 293¢
AT C‘J&(df’ns FC_ 3AA
/
[

{Signature of g difecior, prefidengor ather officer - 1 directors or officers have
not been selfeted, byan igcorpdrator - if in the hands of the receiver, trusice, or
other court 4ppomnted fiddici . by that fiduciary.)

maQ% ur\\@u Lc’ ad Nere. P"C Y d e f\#‘

" (Typed or prmt d name of' person s:gring) (Title of person signing)

Filing Fee: $35.00




