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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £XQEQ”?«D HEBLTUEARE CLFHMS KeTworkid Tt

Name of Corporation

DOCUMENT NUMBER: P |Socoo |55

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

Please return all correspondence concerning this matter to the following:

Aeay M. Kiewet

Name of Contact Person

Expe0iTeD Hepemnose (LAms NETWoRE TNC:

Firm/Company

lzeo  §. Fevenp Hwy, SureZil

Addrgss

“Bocn N L P3Y32

City/State and Zip Code

Campr.doz ® ¢mal. Corn

E-mail address: (1o be used fbr Tuture annual report notiﬁcasior()

For further information concerning this matter, please call:
/jmw KNELL@L W SI6, 85177

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

K$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

(O $43.75 Filing Fee & Certified Copy 0 $52.50 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

Exveorren Hearryene Ceamg /t/mme (The.

Name of Corporation as currently filed with the 1 ..., .da Dept. of State
- 1r

4‘—(?[5"0000!(?557 ;"E

g

Document Number (1fknown) .
A

-

.—

. -é

Pursuant to the ?rowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation rﬁles
Correction within 30 days of the file date of the document bemg corrected. T3

these Articles o
ArTicess o  IwtofAesmroy  =v

These articles of correction correct
{Document Type Being Corrected)
filed with the Department of State on FZB@W L ‘I 2o (-r.—
(File Date of Docusient)

Specify the tnaccuracy, incorrect statement, or defect:

Fee L wretwamzovAc /f/ocpmg I &8 WAS

¢E:8 WY 52 Yy Gt

MeotrTzy A4S . - VKEE (RS oaT

VENIE!

T lowwect) Mwem’ga- LLC. A5 INclkECTRY/
(423

AweEl AS  Vice ST

Correct thznaccuracy, ingprrect statement, or defect:

Flem THE Agow  CokPesman

V)

Viense Lemske T wos> MiwpEemaa LLC-.

Fom THeE  Above  [(sgeipation.

T

(Slgnam a directofplesident or other olficer - if JITEClors of ofncers have
an incorporator - if in the hands of the receiver, trustee, or
ap inted fi ducl.ary by that fiduciary.)

#Lw M. Kngral _C&d
{Trle of person stgning)

(Typed or pninted name of person signing)

Filing Fee: $35.00

oVE FCL Lretie 7 7oAt /é-'-Mz.ae



