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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HC_L—( Q’E(_ﬁ}/ﬁe\/ \ WO

Name of Corporation

DOCUMENT NUMBER: P 130000159k

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

Please return all correspondence concerning this matter 10 the following:

el —

Name ol Contact Person

FimyCompany

\aaul Lo 2vd Shveet

Address

P nmlomlce et B 32039

Cnyv/State and Zip Code

aap Curdlco 123 Ouadico. comn

E-nuud address: (to be used for future dhmual report notfication)

For further informatign concerning this matter, please call:

A ox Q% Gk- 3

Name of Contagl Person Areit Corde & Davtune Tetephone Number

Enclosed is a check for the following amount:

XS.’,S.OO Filing Fee 33 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% 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 Execunive Center Circle

Tallahassee, FL 32301



-

ARTICLES OF CORRECTION

For

el Recoeer e

Name of Corporation as currently filed with the TFlonda Dept. of State

o
B n SR
j S q& ‘ KV L
BPactment Sumber (f known) q"‘) Coe
Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files /".5_-‘,
these Articles of Correction within 30 days of the file date of the document bejng corrected. < 2
These articles of correction correct C (' L AU j'c\a\—-

(Document Fape Bemg Corrected)

filed with the Department of State on Gl \ \3 ,Q.O\B
' (Filt Dase of Docusnent)

Specify the inaccuracy, incorrect statement, or defect:

(_u{n-\r\/u.o:g evez. b © (W&‘B\d&r\‘\’\
\J.Cmc.;-é Dugu f; as S (~ecvetory)
\ldowvie Bed el as D Cdivec o )

Correct the inaccuracy, incorrect statement, or defect:

(Signature of a director, president or . er = 17 direciors or officers have
a0t heen selected. by an incorperator - il in lh» haneks of the receiver. frustee, or
other court appuinted fiduciary, by that fiduciany:)

C_&.\v\'kma_pq,ve_z,_ iP 2D \c&.e_n'{'
¥ (Typed or prnted name of person signing) (Tile of person signing)
% Fee: $35.00




