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COVER LETTER

TO: Amendment Section
~ Division of Corporations

SUBJECT:_'H AS T A 14! A//?’?L.//VJ [TED I

Nam ¢ of Corporation

DOCUMENT NUMBER:__/° /3000048 097

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MY R A TAcCkS p

Nome of Contact Person

]

PARLALN £ ViairlrEs BoollEEPNEG

Firm/

PB4 BEUS MY Y4

PBEULE VI EW  Fr.  BYys0

City'State and Zip Code

BV BOOKAEE Pral o @ _EMBARY M L . COX

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Vil ElI1E 105170 w52y 2y~ 0I5

Name of Contact Person Asea Code EDevtime Telephone Number

Enclosed is a check for the following amount:

1 S2$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $£52.50 Fitix}% 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



A FILED

: SE(‘HE TARY OF STATE
ARTICLES OF CORRECTION TALLAVLARSEE, 7 ARIDA
For 13 AU 23 PHIZ: 13

LHAST 4 14 Liricim, 722N

Name of Corporabion as currendy filed with the Flaeida Dept. of State

P I30000 4 30F T

‘ Document Nambes (F known)

Pursuant to the ;fgrovxslons 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 bemg corrected.

These articles of correction correct pi!:‘[\g ,Z‘;i HHE _;L; )§ ;jj 5 OFQC IiDr)z
ment [ype Being Correct

filed with the Department of State on g - /8- 2013

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

On_all _abole. document> e pnane.
: 6/9{ ////)j} /5 /ﬂﬂ@f/pﬂf

Correct the inaccuracy, incorrect statement, or defect:

The. (ocrelt ndoe  Sloaldd e
O hoasta ' n [Anlim fe Y S0

+ P
not been 5 ected, by an incorporator - lf in the hands of the recever, trustes, or
other couft appointed fiduciary, by that fidudary.)

PLOHBEL LA ASTA M T

yped or printed name of pason Sgning) {Title of person signing)

Filing Fee: $35.00




