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+  COVER LETTER

TO: Amendment Section
Division of Corporations

e 1) et Bk, e iy e

Name of Corporation

DOCUMENT NUMBER: /0 [ 50000 05302

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

Please return all correspondence concerning this matter to the following:

Firm/Company

J777 M Wa;\
i kP Ne74

City/State and Zip Code
ress: (1o be used for future aWnn notitication) y

For further information concerning this marter, please call:

at(m ) éf7“02/5/

Name of Contact PLI’\OV .

E-mail

4 Namie of Contuet Pcrmy/ Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount:
443500 Filing Fee 3 ificate of Status
(3 $43.75 Filing Fee & Certified Cofy WZ.SO 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 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

For

’\/\/ﬂr cﬂ@&o,é@ Gftcf(iﬂ%me/f\fg)

Name of Corpasation as currently filed with the Florida Dept, of State

r

8 HY 31 Y¥W Gl

00/5 0000053062,

Document Number (if known)

JaSmrpy iy
b AMY | Igaar

434

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation. ﬁlcs
Correction within 30 days of the file date of the document being corrected. =

(ﬁemu aL & Maune /4—033@,

/ (Dn(.umcnl Type Betng Comected)

5 [2015

T (File Datc of Docunent)

Pursuant to the F
these Articles o

These articles of correction correct

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

/M"M”?’L'Jff, AAtretq
T/ 3 A zudesir— B GF D
7 Wadlon 152 .~ @oeg 3A35Y¢~7

Correct the inaccuracy, incorrect statement, or defect:

AAANty q W

3779 17Uuely e,
A, A @ 2047

(Signoture of 4 di ssidetit o other officer - if directors or officers have
not heen selected By anincorporator - if in the hands of the receiver. trustes, or
other court appointed fiduciary, by that fiduciary.)

ot May Méwm

(Typed or panted nune of chn signing) (Title of person sigaing)

Filing Fee: $35.00




