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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' Avto T 4

Name of Corpbration

pOCUMENT NUMBER: 21 ID00NNH 0K (LS

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

Please return all correspondence concerning this matter to the following:

Dicherd Dobelle

Name of Contact Person

Finn/Company

1655 S E (ﬁm,\db?mfc\*ﬂaDﬁ ve. Soite $-304

thentva, i 322150

City/State and Zip Code

' \e.(3. 1\ (o)

E-mai ress: (1o be used for fututeannual report notitication)

For further information concerning this matter, please call:

Lichard Doloeile a Dol ) ARS 1990

Name of Contact Person Arca Code & Daytime Teleghone Number

Enclosed is a check for the foliowing amount;

 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
0 $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



ARTICLES OF CORRECTION o
FILED
For
2013 MAY 10 PH L: 30
Noxona \ Ao Tonsfond- Cﬁ%@:’%ﬁv&
Name of Corporabodl as currently L of ‘.:* TUT SiATE
P12 OCEHOBLS N
Docunient Number {if known})

Pursuant to the Frovnsmns 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 Y
( ype Bling

filed with the Department of State on EKZ‘( H l g H;%
etk 1,

Specify the inaccuracy, incorrect statement, or defect: ) 1(‘,6(‘5 ““L\"(

Rand, Claire Dobel e Kichoeoh -
SO NERM Ave | . \o Drak §-204

Unit- Wo% P»Nen&w& 1. 52\
Bentwo., AL 22180 \[TE. PRESEDENT
PRESTDENT

N Shoce holder %0 Sheceho) e

Correct the inaccuracy, incorrect statement, or defect:

>< ,/c”,éé/z;»(ﬁ ﬁ Gellly

ngmxmofndlrwtnr pn-.sldmtoroﬂ'ﬂ'o ToeT - 1T dircobors o oficers have
not been selected, incorporator - if in the hands of the recsiver, trustes, or
,wucommpomtedﬁdmmy by that fiduciary }

.,
&!ﬁﬁgd Ebﬁ‘é}g gmfg,QM;St -
of printed name of person ithe of person signing) . ]

Flllng Fee: $35.00




