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COVER LETTER

| ?‘E./!;.. £p

TO: Amendment Section

Division of Corporations 375 JAN 13 44 9
- .
| fm%ﬁ'ﬁi Y ge. 59
SUBJECT: GY(JV. Ine. "OsEg, "‘ZS AT
I v Name of Corporation ’ ‘?/@,q

DOCUMENT NUMBER: P15000001 3

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

Please return all correspondence concerning this matter to the following:

Jemrcu 3. Lolerman

Namk of Contact Person

Qoltrmn 4 Waters, PA.

FirmCompany

7101 W. Hillshoro Bvd., Ste #104

ddress

Deeme\d Peach, FL 3344l

City/State and le Code

ptolerancpa® ellsooth.net

E-iall address: (to be used for thture annual report notification}

For further information concerning this matter, please call:

Tﬁﬂrmb Coleonan a Q04 ) Ugl- QW)

r: of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $35.00 Filing Fee

0 $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

78 $43.75 Filing Fee & Certificate of Status

0 $52.50 Filin% Fee, Certiftcate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF CORRECTION F 5 i F D
. =
" | 1SJAN 13 p g: 5
Grav 1ne. _SECKT AR

Name of Corporation as durrently filed with the Florida Dept. of State AL A HA S S F'F GF S TA IE

FLORIBA
P1500000187Y

Document Number (if known)

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

These articles of correction correct PW‘HCICS OI: IﬂcorDOrO'h o, Fn’hdt‘.j—: ﬂﬁlldt \/II

! (Document Tybe Being Corrected) *

filed with the Department of State on l( 141 ]QFLI 5, a( ) A .
{File Datt of Document}

Specify the inaccuracy, incorrect statement, or defect:
icle T . e ] h + have
_a comma () berween Grav and

friice VIT: ﬁmea Gravallese only lisked as Drc:ndcn’r
She s _also Secm’raru and Tredsurer

Correct the inaccuracy, incorrect statement, or defect:

- Article T: nore 0,: (:Qrp(mﬂon shouid KK‘._Q\ML_D_L Inc

- Artidle VIT: Bngela Gpavallese is president (P\

3ecre+oru ( 5\
— (Michgel ulvavallesc is VP, reasurer (+\

(Signature of a director, president or other officer - if directors or officers have

not been selected, by an incomporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary. by that fiduciary.)

:EHLQH S Coleran \NCor POrator
{Typked or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




