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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: F;_Q\Yn Drano\uman SQX\“(,e.S (4;\ po{‘a:\'\ch

DOCUMENT NUMBER: I | 3 coco 7L 50

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

Please return all correspondence concerning thiz matter to the tbllo“-'ing'

N\\que/\ R. feawn or l*/\anue/\\f Wadre>

Name of Contact Person

C,o MQV\.ud N W\ate

374 Ne 33 C,our\'
\'\O“"es*e%és@ V220 £

N\ abe @ Comeask. net

E-mal address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

Monuel Ni\ate of ¢ 205, Ror-1a459

Name of Contact Persen Area Code & Daytime Telephone Number

Miguel Feaicn

Enclosed 12 a check for the following amount:
0 $35.00 Filing Fee MH.TS Filing Fee & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahaszee, FL 32301



ARTICLES OF CORRECTION
For

FQQ\(\\ \'XOLY\O\\{ vam gbﬂl\(ﬁ& C:Jr pOFCU\'\ ol'g)

Name of Corporaion as bumrently biled with the Florida Dept of State

PV3000077L 350

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, thiz corporation files
these Articles of Comection within 30 days of the file date of the document bemg corrected.

These articles of correction correct AH"\ C-/Qf.S "’g CLV\C@‘(‘ pof” a'—&\o\",\
{Document Type Bang Corrected) 1

filed with the Department of State on SQ\D'\(W\\O@( N, 201>

¥ (hleDate ofDocumcn!)

Specity the inaccuracy, incorrect statement, or detect:

The name of Hhe Cor’i?cﬂ(a%‘m (S

'[hc,orredc)-r‘- Feaitrn Navnduman Sevvicas
Coc ?chc\’\ov\ 1S an  {ncocreck name. .

Correct the maccwacy, incorrect statement. or defect:

The Qo(recﬁ’ N e ok '\‘fue Coﬁ)o(a'\‘mn
skf\‘-—*%\o\ \o&;

teairn Qua\"\*\r\.{ Pcim*(‘v\\aj qunc;as} e

—
P e
rf': m )
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ey e e}
ZE SN
Signalife ol a director, president or other officer - If directors of &Ecm have Z’; '::: i e
notken selected, by an incorporator - if in the hands of the receiver, trustes, or e E
er court appointed fiduciary, by that fiduciary.) PRy :
i o= i1l
* -

G

M Lauel R Pea\ Yy ?res:}a@fm'\"

(Typed ou),mtcd name of person egning) (Title of pemi Hgun§

Filing Fee: $35.00



