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COVER LETTER

N

TO: Ameéndment Section
Division of Corporations

SUBJECT:___JF 2% fon  Clony é/,%_{q/yz//uq @rp

Name df Corporation

DOCUMENT NUMBER: 121 00000 6644

The enclosed Articles of Correction and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
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Name of Contact Person

/?f fc/_g é‘éﬁ’ @[/mﬁ 471’/

F"rml(fomﬁn)
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Address

W/’?’/‘(V‘ @f,’mch- , F[/ 3270(?

Citv/Skaie and Zip Code

Cfr Vi@ Gpa L com

7/ E-mail address: (t0 be used fopduture annual repont notification)

For further information concerning this matter, please call:

(la{ss K. veva W A7, 860- 6397

Name of Contuct Persan Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy $52.50 Filinflz‘ 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
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[ra_Hom Chey (Gpsutbing , Conp

Name of Carpenation €y currently filed with the Florida Deperof State

PIEp0000 664S

Documwent Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 6170124, 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 /4@7’0‘:4 (s 01[ Lncoc Dot +ow

(Document Type Being Clmected)

filed with the Department of State on O/ /9" ( RO 1Y

(File Dute of Document)

Specify the inaccuracy, incormrect statement, or defect:

Name : For Him Glory &/uéu/%;wj Lorp

Correct the inaccuracy, incorrect statement, or defect:

Apme s FoR 415 é/o:c/x/ (oney [#ivg_, Locp

o

{Signaune of a directop/pregident or other dificer - i directons or ofticers hive
not been selected, ba'an inci ton - (¥1n the hands of the 1ecciver. trustee., or
other court appairied tiduciary, by that fiduciary.)

éf’ﬁ/éi /Z/ e A /fES/z)EmF

(Typed or printed name of person signing ) CTitke of person signing)

Filing Fee: $35.00



