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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ),_CL GVQ“\S%_M
DOCUMENT NUMBER:_\ | 200005380

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

Please return all correspondence concerning this matter to the following:

_Lan AOocKe

Name of Contact Person

) o Cxao\o, Sandhise

Firm/Company L

21 Mon {leod

Address

VVHCPLNU N QL 37%(30{

ity/State and Zip Code

g————

Tyan L OV GMail.com

E-mail address tor tuture annual report notthicabion)

For further information concerning this matter, please call:

Tron T Ker w186 3 500~ SS F|

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
3 $35.00 Filing Fee ' (3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy BﬁSO Filing Fee, Certificate of Status &
Certitied 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
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Pursuant to the Erowswns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of corrcctlpn correct aﬂ- { Q\eg O Q "N, mr O hO hg

(Document Type Being Corrected)

filed with the Department of State on (ﬂ -1 - \
: . : - : (File Dtz ol Document) - - -

Specify the inaccuracy, incorrect statement, or defect:
Chonge e nName om
Lo Ganxg Solve Coc  dad
o —Ho  LBvan The¥er oo
\/1Ce MEC\O\@A\* %EC\(‘QS(Q‘\(‘\

Correct the inaccuracy, incorrect statement, or defect:

Cmf\ae to -
SQ‘OP A ranchnSe o
Ceceloc \[/ i Tvontucer

\m / re%a«/
|,

(Slgnarurc of tor, pr ent or olticer - 1f directors or oflicers have
been sell , by an or - if in the hands of the receiver, trustee, or
nthcr court pomtnd ﬁdu , by that fiduciary.)

_Llom TUC/\LQ*“‘T’ o ¥armn - .

© (Typed or printed name of person signing)

Filing Fee: $35.00



