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COVER LETTER

P+

"

TO: Amendment Section
Division of Corporations

SUBJECT:[UC}Z;/ ﬁanspor'f' ﬂné D55@S7‘ér Re/ et Sélrv; ceS

Name of Corpurahon
POCUMENTNUMRER: £/ 300 O 2. 77 2

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

Please return all correspondence concerning this matter to the following:

Georgc /%ra. /65

Name of Contact Parson

/“L—M Z A FinnfCu:pan)' ' = Pe A CF 5 <r l/" ces

oo NW IS St <A GSY

Address

Mami Lakes, FZ. RI0/ b

Ciry/State and Zip Code

/ucf( v Transport 305 @ %ll;oo .com

¥ E-mail address! {10 be used tor future annual répon notificarion)

For further information concerning this matter, please call:

Georse [2rales W73 ) 423 27 8]
Name of Contact Person Ares Code & Dayume Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

(3-$43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



X : ARTICLES OF CORRECTION

For

ZUCVY ﬁanspobf' and Dfsm?‘er /Qe/-'e‘F Seryices

“Name ot Comoration as currently filed with the Florida Dept. of State

Fi300 00 33778

Daocurnent Number (if known)

Pursuant to the provisions 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 being corrected.

These articles of correction correct Z(/Gz\/ Wd.f’lﬁtb-“+ ﬁn«L DJ..SVLS cr f? cﬁ ef Service S

{Document Type Being Corrected)

filed with the Department of State on OC7L ? 49 o / 3

le I)uc uf Document)

Specify the inaccuracy, incorrect statement, or defect:

i /Vep& Lhe. (r’)blpg 7o rv{s[)'57L
Say ZuoKy 7?@/0}0:)!«#

Correct the inaccuracy, incorrect statement, or defect:

femare @n(l Disastr Relef Ser\/iceS)

i . president or other officer - 1F directoss or officers have
nol been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary.)

Georse  /Rrales s den?

~ (Typed or printed name of person sigming) (Thtle of persan signing)

Filing Fee: $35.00



