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COVER LETTER

'1‘10 Amendment Section
Division of Corporations

suBECT:___ [ (D /P er /fncfgc{mnﬁmﬂc_r‘ac (Aler Fvc
DOCUMENT NUMBER: -/ 4 0 0 00 S0 43 D

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

Please return all correspondence conceming this matter to the following:

/;’7 ée Tr/y

Fame of Corfact Persan

[O e A~d /ffaw B/ _LrIc .

Fimn/Company

S EX/ /Afi/v‘@c/ Legt [ A~e
MNgples, F& 24ué

7 City/Steie and Zip Code

LAk Tomer [0 [@ Ll corn
Il : {to or fuhure report notihcation

For further information concerning this matter, please call:

Iy (opmer w( ELP IS 2P
ame of Contact Pesson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy {1 $52.50 Fillng ee, Certificate of Status & { e
Certifted Copy Ar ﬁ

Mailing Address: Street Address; Q Q/Q{

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 14, JUN 27 Bitll: 28

For

7 A mer  Aed /45ro¢,‘47éf ruc

"Ramne of Corporation as currently Tled with the Flonda Dept. of Siste

Pl¢0000< 043D

Tocument Number (if knowny

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 dave nf the file date of the document being corrected.

- L8
These articles of correction comect : Wow (4%
mg Lol

filed with the Department of State on JSure 7. 20/

TFile Diate oPBocumenty

Specify the inaccuracy, incorrect statement, or defect:

r7. V _didns hre 4 =ip code LirZed
oele VU _D{JU/{ Siee //é‘f/&ﬂf el P 47?//:
Sd oFf Te Ape.

Correct the inaccuracy, incorrect statement, or defect;

Hrricle V= NApter, FE  TH06

Arzicle VI — frosiden & 7He adme N7 74
e Thmes Lloyd Zomer I

5

Tgnature of a director, president of other olTcer - I directors of ofTkers have
ot been selected, by an meorporator - 1f in the hands of the recerver, trustes, of
other count appainted fduciary, by th fiduciary.)

J_{;/"'@J Z/atfc( ormer TA‘ //éf}e/p/dT

(Typed or printed rhme of person signing) (Trle of person signing)

Filing Fee: $35.00




