(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phane #)

[ rckur [ war [] maw

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

ER R

200246744812

T30 e




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cowﬂ(fl C/U'-’-‘ LUYU/L’/ Maqqzjnc,’ljvu

Name ol Corporation

pocument Numser:__ L 130000 3134y

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

Please return all correspondence concgrming this matter to the following:
oee (. \Q@ap e

Name of Contact Person

Fim/Company

DO Box 523

Address

@m’& U v Peads L/ 2200y

City/State and Zip Code

Emhmnnie@ Conmcast Nel™

E-mail address: (to be used tor future annugtTeport notification)

For f@fomaﬁon concerning this matter, please call;
IO G0y, ARB- 0Z 04

Name 6+Contact Person Area Code & Daytime Telephone Number

?ed is a check for the following amount:

$35.00 Filing Fee 1 $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 Clifton Building :
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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Document Number (if known)

Pursuant to the ?rowswns 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 dogument bemg corrected.

These articles of correction correct @ch Ue?d-’&f 9/ 7 go )
{Document Ty'p{! Being (formected)

filed with the Department of State on 9‘/ 5 } an i3

(Al Da ol Docurment)
Specify the inaccuracy, incorrect statement, or defect: 57/3 / 20i3 ePrc'GF iv€ Da"& 'v 1})(’0/)7
dsf need 1'0(0(&‘{# effec J‘ML
Vot a3 Cw@ora,—('ian 1~ ,
(e M Sour, 2S5 Dafe filog]

L}f// 9‘;/ 20073

Correct the inaccuracy, incorrect statement, or defect:

df cctive Dady Peeds 3 o
. - L
Yb—AY9 3618 “g?f:f//zé (3

Aty pfcﬁ.ap(/]f

a r, president or other offtcer - 1 dirdttors or officers have
not been selected by an inc rator - if in the hands of the recejver, trustes, or
other court appmnwd fidueiary, by that fiduciary.)

Evp It Q NN beesident

(Typed or pnn&d name of person signing} T (Title of person signing)

Filing Fee: $35.00




