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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJEC’I‘:MDD&_%%_&M_MDQ&Q C A. CDFP

DOCUMENT NUMBER: P\‘—\ 0.8/0.@) mﬂn‘o({)

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

Please return all correspondence concerning this matter to the following:

ot ot Contae \’0\ %‘d)\

FimneCompany

2R Peot Pice Do Aok 217

Per vl

Addrest

A(ADY ) 2D - DU,

Arca Code & Daytinee Telephune Number

Nume ui Contact Person

Enclosed is a cheek for the following amount;
1835.()0 Filing Fee 0 $43.75 Filing Fec & Certificate of Status

3 543.75 Filing Fee & Certified Copy {J $52.50 Fihing Fee, Certificate of Status &
Certihicd Copy

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallahassee. FI 32314 2661 Exccutive Center Crrele

Tallahassce, F1. 32301



ARTICLES OF CORRECTION

For

Q \LODOO o

Document Number (15 known)

Pursuant w the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the hile date of the document being corrected
These articles of correction correct &S &]( L %,E W gf;g;:e { ﬁ

wusied Type Betmg Comectead)

filed with the Departiment of State on = \1- 2019

1Fle Daie of Bocument)
Spucify the inacewraey, incorreet statement, or defect:

Mooe, &8 AN Y

(5 LD

Acailo, Maveanod Mamn,

Correct the inaceuraey. incorrect staiement, or defeet:

e Coee: came Sooula e

Q\u\oﬂc\mﬁ\} Moo, Coacolo 3

(Sigature of a Jircctor, pressdent or atier oMiger - 1 directnns or plticers hive

nod been selected, by an incomponstor « i in the haids of the regeds er, inndee, or
othee court appointad liduciary, by t fiducian.)

f ' j ! ? F . ? ? " F l ; - E ?
1 Typed or ponted nume of peraon sigring) {Title of person signing)

Filing Fee: $35.00
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