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COVER LETTER ’

TO: Amendment Section Coox
Division of Corporations

SUBJECT: Hea’ '”m'l\ LE?W\ blllf:,“l'or\ 1-f\c

Name of Corporation

DOCUMENT NUMBER: P13.0060 4114 g

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

Please return all correspondence concerning this matter to the following:

Rl Michelan

Name of Contadt Person

Clok Bosogly

RBL Lekewsod Main SL Soite -Jof
_Lﬁl(!tuad R"V‘L i fL S"IJ-OZ

Chry/State and Zip Code

S g b Ol ok Magneds.com

mail address: {10 be uséd for'future annual report notification)

For further information concerning this matter, please call:

_Qﬁ[‘_,ﬂﬂlglg[m a4 ) )9 1550
ame of Coutact Person Asca Code & Davume Telephone Number

Enclosed is a check for the following amount:

}x(SBS.OO Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filiqg Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



s = ARTICLES OF CORRECTION c‘i‘,% % “
For ZS'"‘ ‘;)9 f@%
e 3 O
Hml’l\v Lecn Mul%t('an Tt ‘2«530 B
Name of Corpotation as currently Tiled with &e Dept. of State /-@u/—? g{\.)
130000 4 i

ent Sumber (; oW}

Pursuant to the grovision_s 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 cormrected.

These articles of correction correct EX *\CL&% O‘C\_T il? COﬂd )r FQ ra- fion
et Type Bemg Correct

filed with the Department of State on m!x\l S| & .13

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Mot comovt & oflier (o He Corpmi-f aokicl
'thml{ . [as: o g muhhp S/ ?3 D
Vet Paecl (eckazo T, §
Renove © Vatnch cm’[g?m D

Cormrect the inaccuracy, incorrect statement, or defect:

Tt enl\; otlicer o foman g the a{:(alzk E('LICJH i

Ccatd Hilaer -~ ?Y‘P_Sf&&h‘{‘

Sala Qmuv DJ ”%’Lwﬂ_ﬂdﬂilm 5 1o Ll S\CD‘H'

HlJ ael.
dJ

B

(Signamre of a duecter, president or other officer - 1f directors or officers have
10t been selectad, by an mcorporator - if i the hands of the recetver. trustee. or
other court appomted fiduciary, by that fiduciary )

otk Uilger Otung [&a.
(Typed or printed namé of person signmg) ttle of person sigring,

Filing Fee: $35.00




