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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A+ E A-ice Leogie¥ies (A C.

7~ Name of Corporation

DOCUMENT NUMBER: ' “lo oo 23 B2 Y

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

Please return all correspondence concerning this matter to the following:

ENrisrest S ntd oy
Name of Contact Person

AEE dwile “ogiaticsg NG
Firm/Company

L3> a1 27T g
Address

\-—\oM-r-5¢\-r'ﬁO|“:‘ EREN =R X )
City/State and Zip Code

Ewd huria Lo qiskiesd@ o Mal .« ond
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

e NeR Cegh oo at(A¥e ) Mz -9zq g

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$3.$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing 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

FILED
For ‘ i
% APR 21 PM 3:09
AR E pute oginiies INC o 4 EGeRTE
Namebl Corporation as currently filed with the Flonda Dept. ?I‘["‘Sz - H J(\-S‘SEE»: Ehﬂﬁiﬁ# N
[y
PINO G wexxs TN B
Document Number (if known) i

Pursuant to the Frovisions 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.

These articles of correction correct_Firacles ©f T heer pOratov,

{Document Type Being Corrected)

filed with the Department of State on_sA <@ ev1 =z = ", z o1
{File Date of Docurnent)

Specify the inaccuracy, incorrect statement, or defect:

The NedMle (& \ANeal Recd,

Newar of fragl ) vee D A Cmenid g i~te o Recd.

VP t™NamMme 1S 1M e oe egrct,

Correct the inaccuracy, incorrect statement, or defect:

NeitwAaT of £ orgciniy] show 19 Yoo

E Fuo RO Ao Lr:-\'\‘;‘\'.\c‘.‘; U C

Cegisrtreze et - CNelm s tia 46

VP ANamMe showid Yl ANalNe€ . CRiall o

- .

{Signature of a director, president or other officer - if directors or _oﬁcers have
not been selected, by an incorporator - it in the hands of the receiver, trustee, or
othet court appointed fiduciary, by that fiduciary.}

Evevae i Se c\l‘\—\aqo CPRrE QOerat

{Typed or printed name o7 person signing) {Thtle of person signng)

Filing Fee: $35.00



