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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: ﬁ?ﬂ Sl) Masr ¥, (N Cor Porahend

Name/of Corporation

pocumentNumBer:_ P | Y600 7 23 2Y

The enclosed Articles of Correction and fée are submitted for filing
Please return all correspondence concerning this matter to the following;

Hevbhert Prex l\

Name of Corntact Person

m,erqlx Vhw;anm/ ’ o

mnfCon'pmp

119 Llwoehu-’ooo Dy

Address

Pk Proama Cily Fl 32dsS

City/State and Zip Cdde /

Sthese Pagizh 6713 @ g o | ~com

E-mail address: (to be wsed for future anmual report

For further information concerning this matter, please call:

HQ’A%{ (/'%'K‘Sl‘ aa( 50 ) 2776 ,S’ZYY

Name of Contact Person Arca Code & Dayiime Telephone Number

?ﬁd is a check for the Hllowing amount:
$

35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy (J $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF CORRECTION ;5 <isdf
SRR OF WD

14 SEP 19 P 211

For

"‘ ‘PA@RZ\ YV\ASOV'\W'\/ '. I\HC.

Name of Corporation & cuf'xﬂy/ﬁhd ‘with the Florida Dept. of State

P 149006677 332Y

Document Number (ifknown)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Artickes of Correction within 30 days ofthe file date of'the document being corrected.

\ [
These articles of correction correct O "C'-C (e / Dir ﬁdo ' OQ—\-LQ) \

(Doourmert Hype Being Comectzd)

filed with the Department of State on ql/ o q(pé 201N

Date of Document)

Specify the accuracy, incorrect statement, or defect:

No  olrers  [rsdeo

Correct the inaccuracy, ncorrect statemenf, or deféct: - ’5‘5*" 5'95— &9 I
Ney bet FaR iz /PreﬂkneJ“ LT Longey 200 O
70% O phey” Faama City , F—{ Z 2Yey~
. / L A P . yéy
Todd -FJ(_L&V-/UI\S‘: Cendat TToure A" |
[ 1O Y peo S 3¢o0s OV'MC{O —\

pAtAn A oy B B2
. Y,

W”\Q
(Signature ofh director, presdert or other o . officers have

not been sckeoted, by an mcorporator - if i the hands of the receiver, tustee, or
other court eppointed fiduciary, by that fiduciary.)

e, 1 ?WA ' Faresi pend? |

(Typed or prirted rame of person a1grung) (Title of person signmg)

Filing Fee: $35.00



