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COVER LETTER

TO: Amendment Section

Division of Corporations
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DOCUMENT NUMBER: P 4
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The enclosed Articles of Correction and fee are submitted for filing.

ase return all correspongdence concerning this matter to the following:
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For further information concerning this matter, please call:

Enclosed is a check for the following amount:

(O $35.00 Filing Fee 0 $43.75 Filing
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Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 8 $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
Tallahassee, FL.
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ARTICLES OF CORRECTION
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Pursuant to the Frovnstons of Section 607.0124 or 617.0124, Florida Statutes, this corpomnon ﬂ]es._ et
these Articles o

Correction within 30 days of the file date of the document bcmg corrected:. -
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Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

filed with the Department of State on
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(Signature of a director, Nl of ofer ofTicer - 11 directors ot officers fave
net been selected, by corporator { if in the hands of the receiver, trustes, or
other cour, appointed iary. by that fiduciary. )
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\ (Typed or printed name 'I’pmnn signing) (Title of person signing)

Filing Fee: $35.00



