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COVERLETTER

TO: Amcn‘(’i'mcnl Section
Division of Corporations

SUBJECT: G)#?QDH/S /,214.72’ ﬁé’f‘//V/JﬂE'S

Name of Corporation

DOCUMENT NUMBER:__ 7~/ #0000 74305

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

Please return all correspondence concerning this matter to the following:

Terr Ghadn

Name of Contact Person

g@k&% /fu;f‘a? ?? LA SHERS e

Firm/Company

tof NE 33R S

Address

Clace /7 SS¥7F

City/State and Zip Code’

Ch® Ty so o (ad Begi soqrr. Mer

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

Tere Gaw denf a( PS Y\ RUS- sdoo

Mame of Contact Person Arce Code & Daytime Telephone Number

Enclosed is a check for the following amount:

A($35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

G,c;u..is/ NS /4u, 7o 73 CLN S ES A,
"Mame of Corporanion as cuttently fked wif orida Dept. of Stete

Fr¥0p00 74305

Diocument Nufnber {if known)

Pursuant to the rovisions of Section 607.0124 or 617.0124, Flonida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bcmg corrected.

These articles of correction correct /?ﬁ:?/“/ ya 4 e Phdd Wy Rl A

(Document Type Being Correcied)

filed with the Department of State on ?A::’ oY

xle Daie of Document)

Specify the inaccuracy, incorrect statement, or defect:

Szt o Z No =

Correct the inaccuracy, incorrect statemcnt, of defect:

Ghauriws ure BEAnNsherRs e

az#e of'a director, president or other officer - 1f direstors or officers have
ot lected, by an incorporator - if in the hands of the receiver, trustee, or
other colirt appomtcd fiduciary, by that fiduciary.)

Né'»‘cp a le .‘)/f/ Pﬁi’?

{Typed ot printed name of person signing) (Litle of persen signing}

Filing Fee: $35.00



