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- | , COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C:JLJQ:LQ Q‘H?% tre s, OéLdquYEj’?Jr WMe .

Name of Corporation

DOCUMENT NUMBER: p 152000015 7&9—

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

Please return al! correspondenc:@cernmg this matter to the following:

oy

e

Name of Contact Person

F:rmICompany

0ols Sn0enrss Sheet

Address

L9Q:L Lacka  $Hmda 335tk

City/State and Zip Codé

{hlean@ Gadevel oﬂﬂ’}gﬂ{iw' Cot

" E-mail address: {to be Usfd lor future annual report Rotification)

For further information concerning this matter, please call:

MMQ}F@A a (Sl 2242@ [ )]
U Name of Contact Petson Area Code aytime Telephone Number

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status \@
2 $43.75 Filing Fee & Certified Copy 3 $52.50 Film% 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  FILED
For 013 SEP 16 PM 2: LS

Glete 0 Phdobis rielonomand NI

Name of Corporation as currently filed with the Fldrida De}ﬁ[mg n A5 Sttt

P iroonnia1Za

Document Number (if known)

Pursuant to the Frowsxons 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 'H T '27 & 20-_3 O‘F [ HCDTODYOC”? A

(Document Type Being Colrected)

filed with the Department of State on q / 0 3] FOIS

(Fi Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Both Condact (v Lokd 0s P iHe
( hesident)

Correct the inaccuracy, incorrect statement or defect: \_/\ Q{_@‘u
Tt Cmdaet s Qg
(CO-Faando b | Hesicbat

e Todocd [ Rendn e Aloyardar.

OJ J“”'_ﬁ /ﬁ.@ﬁ_ / b"lCﬂ.—f
"o Con \Qﬁnp\‘ il Ve ’\’Yk%r\zglaef / \Qfsf dent

{Signature of'a director, president or other officer - i directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fi iduciary.)

\fmmaw@m Oolmnder | Pesidende

(Typed or printed name of person signing) (Twlc of person signing)

Filing Fee: $35.00



