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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A”CI{{’,,’C I&ll\ﬂlnflﬁs . ,Y]C.

Name of Corporation

pocument Numer:_ 140000518 O

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

Please return all correspondence concerning this matter to the following:

Aww Manders

Name of Contact Person

Allerete flmShu Int.

Firm/Company

PO 60X Lif

St ypgs, ¥i, 34499

wkoe al)cveke ova

E-mail address: (1o be used {or future annual feport notification)

For further information concerning this matter, please call:

U at ( ;3:28 ) HEH’ O"‘Sq
ame of Contact Person Area Code & Daytime Telephone Number

?ﬂed is a check for the following amount;
$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
1

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 cILED

Allevete ﬁmghw Ine. UL 23 PH e LS

Name of Corporafion as currently Tiled with the Florida Dept. of State ARY OF 5 TATE
[

V14000050180 L AiKSSEE . FLORIDA

Document Number (il known) . " -

Pursuant to the Frovnsmns of Sectien 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the documem bemg corrected.

These articles of correction correct f 3 Y :!-—L( ,ll iﬁ. ﬁ v 1 Z!ﬁ’/_‘j Y g_'QDQLHDfL
ument Being Corrected
filed with the Department of State on .2 M ! |C 30. d D )
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

biSh (4 puent 1§ Shadl fundu
Priidut 18” Shad Sanders
—pvintip 1l AAARSS Qloa ). SUNV T RA Ocala,
mmhﬂ; Add:[ﬂls IS S_;}Y e as pPYine pol
544 Wty Spvin 9
vy My

Correct the inaccuracy, incorrect statement, or defect:

RA & Py, | Sanders
g memﬂt Mdrf 260 [hee HBY479

R?}m mj_&d_dms S Yo X [

addms__&dymjmms A 34441

mr Y 17304

Dbt dana

(Signature of a director, iksident or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appoinied fiduciary, by that fiduciary.)

A\ Sanders Prepdont
" {Typed qf printed name of person signing) (Title of person signing)

Filing Fee: $35.00




