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COVER LETTER

+ L ]

TO: Amendment Section
Division of Corporations

SUBJECT: CU‘F CCMS-‘- Mxr‘mcaul.n.’; j 7N

Name of Corporation

DOCUMENT NUMBER: P13 Qoo

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

Please return all correspondence concerning this matter to the following:

Bill Micheln

Name of Contact Person

Cluck M&(‘NJ{

imwCompany

818 Lakewsd MainSL Srte A0S
_ Lakewod Ranchy L 3430)

City?State and Zip Code
|

E-maul addrss: (1o be used for future aghual report notification)

For further information conceming this matter, please call:

i Michelan a4l ) )19- 1580

ame of Contacl Person Arca Code & Dayume Telephone Number

?{:sed is a check for the following amount:
$3

5.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status
1 $43.75 Filing Fee & Certified Copy 0 $52.50 FxlmF 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



. these Articles o

ARTICLES OF CORRECTION

‘ For ‘ %"? <. ﬁ
Coll Cozed .NerM ¢
‘Name of Corporstion as currently filed with the t. of State vy (o] ; ﬁ"*

T2 = o
1430000 4)1¢A g T
* Document Bumber (sf known) »j\’ ,_{; d\
27, =

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁ}_ S
Correction within 30 days of the file date of the document being corrected.  *

These articles of cotrection cotrect ﬁr '1’» O'Q I—h Ry POYQ —h 48 ,

(Document Type Bemng Camrecttd)

filed with the Department of State on Mo\u &q& 2013
T (File Date of Document)

Specify the inaccuracy, mcorrect statement, or defect:

st remeg {0 cer 3 L
Remove . Wwillgm S Micdelon 3¢ ?J D
Rewmgve * Bl Locleozp 1, 5
Ramewe . Pk Forlazg D

Correct the inaccuracy, incorrect statement, or defect:
T mlvﬁeﬂ.\cef b, Cemarn gn e (urmf_ﬁd_!_dlf__J’}_
Kathleen Eyrel ~ Rvesidet
Sale o Gr Gull Gaast Mdtacehalr & o be Kadhleon Eurek

E ('Elgmtwe o; a durector. pmm% of % oﬁer « 1f directors or ofticess have

not been selectad. by an tncorporator - if in the hands of the recerver. trustee, or
other count appomted fiduciary, by that Aduciary.)

Kalhleen Eurels | Qll,mﬂ / Fre,s :
(Typed or printed name of person sipnmg) (Title of person signing)

Filing Fee: $35.00




