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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:CL(\A\QL HGJLQU Eﬁf&ﬂ«ot ne.

Name of Comporation

DOCUMENT NUMBER: ’? IO O IS S

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

Please return all correspondence concerning this matter to the following:

CL(\_[\Q_ H&fmu CCL\AC_C,Y\«LQ_,_

Name of Contact Person

(uu\u HCuLcu 3@1&«0 lne.

Firm/Company

35 Nl_ronmms (_J.,LC/LLJ
T\ 391y

ity/State and le Code

Ot_r\m\\\&f\.w%lmmno @ O\

E-mail address: {to be used for Tlkure annual report notification)

For further information concerning this matter, please call:

X_LD(WQ_, Lvog val at(_D¥e ) S5 a &S
Name of Contact Person Area Codc & Daytime Telephone Number

Enclosed is a check for the following amount:

\D«BS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin§ 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
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Document Nurmber (11 known)

Pursuant to the mes:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file dalc of the document being corrected.

These articles of correction correct ey e b (Q.;lf CCx \:’CXCL!\LJ'\

tDncnnﬂuﬂ Type Bewng Corrected)

filed with the Department of State on 2 l L\
3 )an': mummn

Specify the inaccuracy, incorrect statement, or defect:

WA e ‘Btﬁficﬁtr \bﬁiﬁLLJ

(. G cicchiao

Correct the inaccuracy, incorrect statement, or defect:

(G viCo e

o l mwmdm:oruhcfoﬁica 1fd:reum
wﬁuihymmmml:“:fmmehndsulﬂxmwﬁmm
¥ by that Yo

ANNE M/)fam CAVICC #14 PrReS 1 DENT

yped or prmied name of pervon signing) (Tatke of person signing)

Filing Fee: $35.00



