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COVER LETTER

TO:  Amendment Section
Division ol Corporations
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Nune of Corpuration

DOCUMENT NUMBER:. 12 /Yo 714G G

The enclosed Artictes of Correction and fee are submitted for tiling,
Please return all correspondence concerning this matter to the following:
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Eempil addiess (o Be used tor future annuni repost notiticistion

For further information concerning this mauer, please call:

'/1’2\( D Cuassamo a SEy 220 -J LYk

Name of Cantawt Person Arca Code & Damvome Telephane Number

Enelosed is a cheek tor the following amount:

D’QUU Filing Fee O $43.75 Filing Fee & Certilicate of Siatus
0 $43.75 Filing Fee & Centified Copy 0 $52.50 Filing Fee, Certilicate of Status &
Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
PO, Box 6327
Fallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Ciifion Building

2661 Exceutive Center Circle
o Tallahassee, FIL 32301
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Nanwe of Corpurtion 2y currendly Gled sath the Floeda Dept ol State.
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Document Nurrber (4 knouwn)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Stauies, this corporation fifes
these Articles of Correction within 30 davs of the file date of the decument being corrected.

These articles of correction correct _ E LeTauwic A el s 0f Lraco~yvagtro ‘\)
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(File Praie of Documenty

Specify the inaccuracy. incorrect statement. or defect:
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Correct the inaccuracy. incoreect statement. or defect:
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t‘ws.n..anol a director, president or eiher officer - ifdaeciors or otlicess have

ning beenlfetected. by un mcotporauy - 1F 10 the harsds of the receiver, e or
ther coffi sppemad tiduciars, by that fiduciary )
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UTaped O prnted mame of persan spung ; (Tile of person signimyg)

Filing Fee: $35.00




