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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:___ M Y\ \nEermainore S \\4«\6 Cor -

Name of Corporstian

DOCUMENT NUMBER:___ {2 1 30000 2.¢ 9 27

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

Please return all correspondence concerning this matter to the following:

Pan Gluece

‘Namo of Conteot Person

Qeqency Va¥anaysroer erp

Fim/Company

A020  Ne VoD ST Suye 3200

NOF’V\ ﬂ\é”ﬂ\ GPC:_CLT F—L (55\(10_2

ity and Zip Code

ALAN (01 @ Aol Lom

E-mail address: (1o be used Tor fubure annual report notification}

For further information concerning this matter, please call:

PT\O\“ Q\L&r’ck at ( g(ol) 7Y 3352_

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

%35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Centified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect 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
For

M+M  Wnfeenahiona St Jle, (o

p
"Name of Corporation &s currently fied with I.’né Florda Dept. of Statc |

013000028927

on
Document Number (if known)

= =
S
tP )Uw -'3:5
e
Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon ﬁl&é&,
these Articles of Correction within 30 days of the file date of the document being correct .
These articles of correction correct B 4 hC les l N >0G hm “L- =
I (Document Typd Bemng Corrected) eyt T
' \ B o
filed with the Department of State on folq 20\ 3 . EIA
Klile Datc of Docament) -
Specify the inaccuracy, incorrect statement, or defect

O Name el fresdet  shod) te

\)056 A Ofu’m"e
!)mmq \ig Oevideat glods e lavm G Ma(qn
¥he BN pumlec
@

Yl ~2X023356
o lox U“‘ Qulerized  Shpas Sheddd Ve ;\OO ney A

Correct the inaccuracy, incorrect statement, or defect

A e

—

{

~

S:fna , pres - if dirgotors or officens have
sclwted,hym moorporutor - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

dete . Morahe

(Typed or printed name of person signing)

()rfS\ o\-m \*

(Title of person signimg)

Filing Fee: $35.00



