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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j\) OU&\ }N (’)ef\ef 0\\ 66( W00 S TﬂQ

amc of Cdrporation

DOCUMENT NUMBER: ? ] 4 00000 SkL 27

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

Please return all correspondence concerning this matter to the following:

\l‘aum\( v omez

‘Name of Contact Person

3) Q)C‘\\\}(\\ é‘l{z(\e(c\\ Cmumg AR

F mni(‘ompa.ny

1250 Nwy 7% PL
helach TL 25015

City/State and Zip Code

\IG\U‘(Y\\(\ o &\ O\(Y\O\\\ 0 O

E-mail add@s ‘(m used for future annual report notification}

For further information concerning this matter, please call:

\10\\)‘(\’\‘\\\ (’;\Q‘Y\QJ at ( ?_@ S5 S" )g
\ Name of Contact Person & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Centified Copy 185250 Filiqg Fee, Certificate of Status &
Certified 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




ARTICLES OF CORRECTION

For

jb OU&\\L[ épeae( 0\\ ge(ui(‘.(ls Jeg..

V' Name of (forpomtioh as currently filed with the Florida Dept. of State

Pilpoooozd 27

Document Number (if known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrj::ted.

these Articles o .
Flok ‘}Ar:\ ol lomnahon,

Document 1ype Beig Corrected)

These articles of correction correct

" filed with the Department of Stat on Aolind
) . . _ (kile Dat of Document)
Specify the inaccuracy, incorgect statemeri,gor deﬁ:; \
Cr¢ \QQ(\)\ o Delbay _

None —e

RN -
& = ‘“Z?»;
. I~ - .
A TS
=
= & 7

N e -

RIS

Correct the inaccuracy, incorrect statement, or dﬁ
Qeerco¢ Dy (QQ,JF%{ QJLO\\\
Nouena, ez P
T2l %0 s 7% L
Welooln FL 2205
o e S oo oy ot
other court appointéd fiduciary, by that fiduciary.)
\10\\)\“{\'\{\ (’,\M(\Q?_ %%AmX :
(Title of person signing)

(F yped or printed name of pérson signing)
Filing Fee: $35.00



