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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /5f’ 5/'oned#f86% fhf/&SJLMé’n'FS In C

Name of Corporation

DOCUMENT NUMBER: Fl|50000066 2/

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

Please return all correspondence concerning this matter to the following;:

Br‘ian BemLoh

Name of Contact Person

Fim/Company

600 (ol seum S+ # Z26Z0/

Address

Or lanoe FC 3286828

City/State and Zip Code

brian bc%avlom o |ive. com

F-mail address: (1o be used Tor future annual report nofification)

For further information concerning this matter, please call:

Briav  Reaton a( 297y 3S50-0457

Name ol Contact Person Area Code & Daytune Tetephone Number

Enclosed is a check for the following amount;

B$/35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Siatus

(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Fi]in% 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 2661 Executive Center Circle

Tallahassee, FLL 32301
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|5t 57Lones7Lrec7L Tnvestments T ""/1;;

Name of Corporation as currently fled with the Florida Dept. of State '!’/,«}-
'y

Pl 500000662/

Document Number (if known)

Pursuant to the ?rovisions 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 being corrected.

These articles of correction correct F/&l" )&/Q PI’O f( 7L CUF';QO ¥y a

{Document Type Being Corrected) *

filed with the Department of State on / / 20 / 20! 5

(File Date of Dogument)

Specify the inaccuracy, incorrect statement, or defect:

Pleaze  correct wrong oddress : 056 M. Alatoys Tr
v 781575

Op landp, FL 32828

Correct the inaccuracy, incorrect statement, or defect:

Correct aclelress 151 Y50 A/aﬁa’m Trail
Suite ziz =177
Oviedo, FL 32765

(Signature of a directorépresident or other olticer - if directors or officers have
nol been selected, by an incorporator - if'in the hands of the receivet, trustee, or
uther court app()ll]lt:d fiduciary, by that fiduciary.)

Brian Beaton Hesidlen F

(Typed or printed name of person signing) (Mtle of person signing)

Filing Fee: $35.00



