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COVER LETTER *

TO: Amendment Section
Division of Corporations

SUBJECT: /(m\ YA L\J% AJFI) (\ .0

Name of CoYp&'rdl m

DOCUMENT NUMBER: \L) 910101802 5 5 U

The enclosed Articles of Correc\lon and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/47(\‘\‘\/\\/\ e QQM(A« ~

-+ Name of Contact Person=—""

Mea, bmfm Y

Finm/Clrhpany

xS M-La- Ave st b
La @S% ﬁhnﬁ\DMJ\%l %3 4p)

City/State and Zip Code

For further information concerning this matter, please call:

I A at(qﬁ/ ) ?L/’(MSOZ?/(

ame of Contact Person = Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

A$35.00 Filing Fee 71 $43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy a $52 50 Fllmg Fee, Certificate of Status &
’ Certified Copy

Mailing Address: Stireet 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
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v Namie of Corpbration as curremly filed with the Florida De!p1 of Siate

DM L 55515

DocumeneRumbes (If Rnown)

Pursuant to the Frovnsuons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 25 of the file date of the documem bemg corrected.
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These articles of correction correct
© " (Dotumént Type Being Correcléd)

filed with the Department of State on ) y MZ L} - )

(¥ild Date of Décument}

Specify the inaccuracy, incorrect statement, or defect:

Lads J‘”Cz)n + Dl/r\\ cdiziAn 0[441@ &8
ER N D&‘_QAMJ?

Correct the inaccuracy, incorrect statement, or defect:

Shach dpte [1-1S

(Signature of a director, president or other ofbcer - sf directors er ollicers have
not been selected, by an incorporator - if’in the hands of the receiver, trusiée, or
ather court appointed fiduciary, by that fiduciary.)

// QQSM

V / 7 (Typed or printed name of person signing) U (Titie of person signing}

Filing Fee: $35.00




