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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: MADD C/UTEZPR/SS JAC .

Neme of Corporation

DOCUMENT NuMBER: P YHO OO0 4332 7 7

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

Please return all correspondence concerning this matter to the following:

Q\’\rl’:‘\‘r\i}\'\‘é_( }\ltl(\&&'ﬁ

Name of Contact Person
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Toer Lauderdole, FL 22310 o2
Cuy/Stite and Zip Code - ™

c;\ Moaddlee @ apnal. comn S

E-mail address: {to be used eekuture annual report notificatton)

For further information concerning this matter, please cali:

(\\\(\5'\‘00\’\9_(‘ N\a&\{ﬁ at(?\‘s ) Q? l - Ko?&

%, Name of Contact Person Arca Code & Draytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee M $43.75 Filing Fee & Centificate of Status

0 $43.75 Filing Fee & Certified Copy $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 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF CORRECTION

For

M ADD 51/75,4/”?/5 E NC

Name of Corporation as currently Bled m!h the Flonda Dept, of State

PIHOO009337 7

Document Number (ifknown)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document bemg corrected.
These articles of correction correct \
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{Document Type Being Yormected )

filed with the Department of State on_ N)oge noec V7, 2O

(File Date of Documén
Specify the inaccuracy, incorrect statement, or defect
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Correct the inaccuracy, incorrect statement, or defect
AW al S (O

( Z /1,‘5"116%2167 J_ /é/ac/ er) ?rem% a7—
Typed or printed name of person signing)

(Title of person signing)

Filing Fee: $35.00




