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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ i\_}\]ll“ls leU/Z}lmZel O%Cmélgﬂdﬁifl/%

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Shokewe Blpore.
Mevas | o%ma%_,&ﬂcgmﬁ

2122 Frolesion S

LAGNIS 1 32505
ity/State and Zip Code

For further information concerning this matter, please call:

MM\W@ 2 (O KO -O6TS
¢ of Contact Person Area Code yiime one Numl

Enclosed is a check for the following amount:

L1$35.00 Filing Fee wa,ws Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Pursuant to the Frovnsnons 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

[ 11014

1 (File Thaie bT Document)

These Cicles of correction gorrect

Arcles oF (Mpor
filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
¥

Correct the inaccuracy, incorrect statement, or defect:

MENMDS Lfomr\xms Deao\em\} AN

(Signature - if directors or officers have
not been select

the
other court appointed fiduciary, by I.hﬂ.t fiduciary.)

Sokoga inoxe

(Typed or pmited name of person signing)

Filing Fee: $35.00



