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COVER LETTER

TO: Amendment Section
Division of Corporations

susEcT: S HUTZ. Mt CORASRATI ond

Name of Corporation

DOCUMENT NUMBER:__ P 140000 63368

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

Please return all correspondence concerning this matter to the following:

Micarne 7. HHRE

Name of Contect Person

SHUTZ Mannt Coredentions

Firm/Company

250 O0SA4E TmL

Address

CErs Pore  FL 32730

City/Sipte and Zip Code

M‘th\’ QmuwS{,l@/ sl . comn

" E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Miogmer T, HMeE  «cdel ) 4964260

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin,% 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

For Ze RN
S 2
SEUTT M pruin® Cirorpme il &
ame of Corporation as currently filed with the Florida Dept. of State /i’*j’ S ;’
. (?,, . i
P 140000 LP368 3

Document Number (if known)

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 ef carrection correct /Q"bﬂ cAfs OF | N Qae GM‘HUM

(Document Type Being Corrected )

filed with the Department of State on g / (i / [T

7 (Filt Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

NWAR OF Corlomanes MIISPSLLED ON  ARnetLs

Miados, T, Mg STRTED AS PRASIDGT Awh BlAServe

Apposn M. dmrg MU STRTED A5 TSeRinhem

Correct the inaccuracy, incorrect statement, or defect:

NSWIE OF CORP Sihend B SPELLED .
® SCHUTe® Mprauk OresrATigas AUT ST Z

Mk 7, [yneE. sHUL BE STATED A€ ALSO
TREM AR

Micigwa T, HBINE PRESDENT .

{Typed or pnnted name of person signing) {Title of person stgning)

Filing Fee: $35.00



