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TO: Amendment Section
Division of Corporations

SUBJE(,'T: /77114)7!)/ 6”}4 TPHM//?/Q Iﬂ(-

Name of Corporation
DOCUMENT NUMBER: Y 1200010126 4
The enclosed Articles of Correction and fee are submitted for filing.

Please return all comrespondence concerming this matter to the following:

//—-}:)oml‘lS Hi/ltﬁf@l

Natve of Cottact Persen

‘7};[/}/%}/ Crl#l /7/9/)0/)‘7‘5

Fam/Company

ozt Peack Blul e z6

Address

=ucthsonville FlizasH

Cay'State and Zip Code

-Ff)nm/ <y T//‘Hﬁfﬂ 2 (Q Qtt . ZZ@?“
/ E-medl address: (to be used for ¢ anmi] report notification)
For further information concerning this matter, please call: P

Thomas  Hillg,d  « 904,932 1065

Name of Contact Person Area Code & Daytame Telephone Masmber

Enclosed s a check for the following amount:

¢$35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallhassee, FL. 32314 2661 Executive Certer Crrcle

Tallhlassee, FL. 32301
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ARTICLES OF CORRECTION SEchr: 6 A 8: 33
For M”-':h;{{",i;”‘ I > A

Ty CNV A Tamnine  Jnc

Name of Gorporation as currently filed with the Floriia Dept odotate -

97 1200 0 10V Zb K

Document Number (if lnown)

Pursuant to thegrovmors of Section 607.0124 or 617.0124, Floruda Statutes, this corporation files
these Articles of Correction withm 30 days of the file date of the documert bemg corrected.

These articles of correction correct ﬂﬂ’l cles O'P dInco WQDJ" QT\OW

(Document Type B emg Corrected)
filed with the Departmert of State on 12'23 ~Z3)V%

(Fike Date of Document)

Specify the imccuracy, incorrect statemert, or defect:

forgd Yo add @{)}Olcer"

Correct the maccuracy, ncorrect staternertt, or defect:

ﬁeﬂbe add olficer anet Haris
Title Diwrecter. Addyese w26 Yeach Blyd.
5Hc}4sonuillei El. _Zz2ezp 222250

.\,

(Sagnature ofa dwector, presxiert or other officer - of daccthes or officers have
not been sekected, by an incorporator - f'in the Innds of the recesver, tnastee, or
other court appomted fiducry, by that fiduciry.)

(07"7/?5 /4/ //u?/ﬂ/ ?(@5] (7‘€Y\+’

(Typed or prosted nane of person signmg) T (T of person sygnmg)

Filing Fee: $35.00



