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COVER LETTER

¥

TO: Amendment Section
Division of Corporations

SUBJECT: VITA WNUTRAC,vrTcAL T .

Name of Corporation

DOCUMENT NUMBER:__ [ /s 0000 /278 7

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

Please return all correspondence conceming this matter to the following:

£ric /K;ﬁnﬂraﬂ/

Nam@ ol Contact Person

VT oA e T2eAT S Tl -
Firm/Company

2029 Bifmore D

Address

Sorasore.. Fr o 3923/

City/State und Zip Code

fma{[, O (C o iME s (O

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Seic /7”7%’&"7 at (7Y ) §p9 4580

Name of Cdafact Person Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:

?5.0@ Filing Fee 03 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certitied 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

VATA NTpA CFeT TC T

Narne of Corporation as currently filed with the Florida Dept. of State

FPr/soow 290 7

Document Number (if known)

o8,

Fd ‘"" a"‘

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlonaﬁlesg:_

these Articles of Correction within 30 days of the file date of the document being corrected:= " =
g

These articles of correction correct MO S (HIVES Srganotrbns 7 o P

(Document Type Being Corrected) e rm

/ — .-ﬂ - =

filed with the Department of State on 03/02/20/ 5 . -

(File Date of [ocument) e _'_

Specify the inaccuracy, incorrect statement, or defect: BT

/l?/Sf//M,J?;t’_ Af?/{r‘ VS ar Fhe ol pf She tor A
/Vf//“/zﬂlc,wnwc

Correct the inaccuracy, incorrect statement, or defect:

feas< f/m,gz,z. ol T Je Sl PSS rp CAerptesemc e s 4
VI ATREEE T 1Al Tme

éwc 24% 4;//%9%4/’ /

(Signature of a director, presidegror other ofﬁcer lf directors or officers have
naf been selected, by an incorporator - if in the hands of the receiver, trustee, or
uther court uppmntbd fiductary, by thai fiduciary.)

Eri e DBorppirn— /mP}/; 7

(Typed or prntgdname of petson signing)

(Titie of person signing}

Filing Fee: $35.00

APRIE



