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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ame(t'CA'S Ma‘“t‘csw? r}an%{% )V\L

‘Name of Corporation

DOCUMENT NUMBER: PJ 30000 3049

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

Please retum all correspondence concerning this matter to the following:

J{ e h“(\ gx wAnes/
/

Name of Coltact Person

(Je Mo fress

FioniCompany

4927 featln In

Address

S-qw'-tgo?(o\. /fz- 3[/23Q

City/State and Zip Code

wadchLm#mcr veucg Q{;Mcu/ffmq

E-mail address: (to be used for furrs anfual report notifityy

For further information concerning this matter, please call:

Kef% Sawlmec/ w58 \ {27-091Y

Name of Conlact Pccsaf Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount:

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

0 $43.75 Filing Fee & Certified Copy ﬂ $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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ARTICLES OF CORRECTION S
/.3 Yot _:’“’"’ “?;\:gr,%,:
Pp, . TES
fusciss_8
MPﬂ Ca.S m&mi(‘ F Offc{JL , !«U_;-w 7 "!-‘./},?
Name of Corporation as currently filed wrth the Florida Dept. of Staie 7/ “13\?’ "\JL‘ - -

01300005043 " Ohig

Document Number (ifkmawn)

Pursuant to the provisions 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 Af ‘}“ 1) Lo r pYl a‘n','.' sn s
(Docummt Type ch%(‘mrnctod)

filed with the Department of State on L// 3 l
‘e Date of Docinment)

Specify the inaccuracy, incorrget statement, or defect;

ame ot fof/m; ﬁ'!*r‘oﬂ

Correct the inaccuracy, incorrect statement, or defect:

New fAamé. a’ _
ATT FL s

{Sy c of 3 firectar, president or other offices ~ifdiTEttors or officers have
sefected, by an incorporator - it in th of the receiver, tusies, or
olllcr court appointed fiduciary, by thar fiducy .

Kel"‘L\ g;waney ﬂLS,‘a/en%

{Typed or printed name of pcrsfﬁ signing) (Title of person signing)

Filing Fee: $35.00



