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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Coorp N Treasoacs , Vo,
N of Corporzatim
DOCUMENT NUMBER: LA 30000 SAV2Z.2

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

S\Dmf;\‘ ’B "—R.Ah-\h

Narmn of Cormact Person

Firny Company
Z\O\ (B\T\_‘AMT\C_ S\ON‘;’.S ’B‘uo ‘*‘40\
Address

Nacamvare Fo 330P-285%

CryStie 2] Zip Code

DA 200D (@ Yhuoo. (oM

E-oail ackdrass : (to be used fiw Ssnure snmol neport notification)

For further mformation concermmg this matter, plase call:

SWOreT FE) r&A&J& at( qrb‘-\ ) "\?5"5%’0"\

Name of Contnct Person Aren Code & Daytiee Te kphone Nuamber

Ijnclosed B acheck for the following amount:

i $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
it $43.75 Filing Fee & Certified Copy :+ $52.50 Fahing Fee, Certificate of Status &
Ce Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Cliffon Building
Tallehassee, FL 32314 2661 Executive Center Crcle

Talizhassee, FL 32301



ARTICLES OF CORRECTION

For

Gorn N Treasvacs 1<
e of Corporaion 2 currely Tl with the T e Dept. of oz

PA\30000 %A V22
Docuzoen Nurmber (

Pursuant to the If,lmvisiolp of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction withm 30 days of the fike date of the document bemg comected.

these Artickes o
These articles of'correction correct P \DO000 Q22
(Documncat Type Beibg Corrected)
filad with the Department of S tate on 10 -&é%; 2Zo\3
Specify the maccuracy, mcorrect statement, or defiet:
Do nentsS MST  ORVeradL Boeed o:b\maa-ga_q
CF\Gmc.ué E‘_\ ( OvGmnae Y NCoRPorRero R (AQY\(.L.E \‘k\
Ano  ORC e Reocess  Acemt 8% Peasows ME:&S«_E“S
Armn LAST A amé Firse mame 1S oenvTreo. Bﬁa{:\g’? =
Ferant  Swoowd Le  Listed  AS DiomEY B Ffé{;aé ;:-;
el
Correct the maccuracy, mcorrect statetnent, or deféet: é‘frf::f ,:
Aavicie TIOL - Fiest Doarn of Dwecrors - Siomer :E)bFa;f.:u(
As  Iotopecnator — Domex B Trava

Aot Le l"‘ Pt:@.s-.:w Sipewt

S DEIE X ‘3> F-O.au [\

’Qﬁel‘m’aﬂm Acp&-rr -

oTa diractor, pres il ar ofher oTbky - 1 GEactars of oIIuers Tave
beted, by sa incorponsor - ifin the benuds of'the recaiver, trustae, or

ot besn by
sppoitad Bidas iy, by that fbaciery)
’DQCSLDC.\JT /OU-MQEQ

ather ¢
5\0«@&( B Caa K
{Typed ar prined neee of posson siguing) (Titke of person s igning)

¢

Filing Fee: $35.00



