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! " COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S*’a‘(" Q‘LOJ(M.‘S \\\Omo?) and J_nl-e_r‘tors Yhe

Name of Corporation

DOCUMENT NUMBER: YA 4 0 0DOAREOA

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

Please return all correspondence concerning this matter to the following:

a)\'\armmne Ho.uJV\ms

"Name of Contact Person

! -
6.14 AL " i
’ Firm/Company

2loi p&'m \{}c«cad&iovdmsé Bmw'- 4{0# % 3"

Do\me Flonda 2274

City/State and Zip Code

_ﬁa&%ﬂf_tm\_ﬂg&ut @ arned, com
E-matil es5: (to be used¥or future afnfzal report notification}

For further information conceming this matter, please call:

i])\f\armmlnﬁ Hcml(ms at((2\D ) 176 ~ 2004

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

535,00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status

(J $43.75 Filing Fee & Certified Copy ﬂSZ 50 Fllm§ Fee, Certificate of Status &
Certihied 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
1‘1
D ac 3&‘&-{-%5 Hame_s ond In{-emor‘q an.

Name of Corporation as currently filed with the Florida Dept. of State

P14 00001330 1%

Dacument Number (if known)

Pursuant to the growsmns 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 bemg corrected.

These articles of correction correct ESQ Crdo Eng% + < ‘QE Pacaizan,
(Docurnent ypechgC j]

filed with the Department of State on A /A& 20i4
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

—r\“f_ Q_\:.O - i\harmaxne‘ HQWH-/‘R'

il’.'.,.k‘

5§
allbads

Te e

rn.w-,
¥

Correct the inaccuracy, incorrect statement, or defect:

Tille - Preadentr - dnarmains HQUL)l):-if;Q’

02:6 Hy 41 4fH7l

ecied, by an incorporator y
other court melgd fiduciary, by Lhat t' duclary )

g"\qrmeuine. MHawkins l ’Il‘;e.ﬁld_g;nt
(Typed or printed nfuné of person signing) (Title of person signing)

Filing Fee: $35.00
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