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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _R,LL it dons_ Sc EEPNREPRIRE higint TN

Name of Corporation

DOCUMENT NUMBER: P /3900 p G B4 1LG

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

Please return all correspondence concerning this matter to the following:

q LL Mo ('Ilmq

Name of Contact Person

BiLl o shons SclrrEu RipdRiR 3wy inT The.
Firm/Company

32057 Zéﬂmnks‘on DR r;)nom'ﬂ#

dress

pwLPLiEc £/ 34 //2

City/State drﬁ Zip Code

E-mail address: (1o be used tol ure annuil reporn notitication)

For further information concerning this matter, please call:

QR LL e shi . LY/ -033/

Name of Contact Person Arta Code & Daytime Telephane Number

Enclosed is a check for the following amount:

B7835.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy O $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 Executive Center Circle

Tallahassee, FL 32301
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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.

. . « ; L
These articles of correction correct ' : E”
Docurmgnt Tvpe Being Correc

filed with the Department of State on /;/.D-?/ /-))

(FiTe Date of Doenfhent )

Specify the inaccuracy, incorrect statement, or defect:

o itreh o FlieeR D@ Eo A Defiall

Correct the inaccuracy, incorrect statement, or defect:

ollicgR /Rt oo DETHIL
_ BuLl paostin  (PREC AN )

Bl ot

{Sagnature of a director, president or other officer - if directors or officers have
not been selected, by an ncorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary. by that fiduciary.)

Will wuston %w/ o7

(Typed or putied name of person signmg) “ (Title of person signing)

Filing Fee: $35.00



