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COVER LETTER

TO: Amendment Section -
Division of Corporations e

SUBJECT: ACOM ) 7108 Serviess

ame of Corporation

DOCUMENT NUMBER: P‘ 500002313

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

Please return all correspondence concerning this matter to the following:

_1Oanma L. Bachoan
Name of Contact Person

U TeDd hocome Vegificdzion SERVICE DT

Firm/Company

BTO0 MNATULES EDGE TeAl

Address

Eugnsl F. 3273,

City/State and Zip Code

ORBERS @uurr‘aiyucome Vs, (o

E-matfmidress: (to be used for future snnual report notificution}

For further information concerning this matter, please call:

LA ADA PALDLO A at (> 483-{129

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

P $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

0 $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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION
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P 1600022712 B
Document Number (if known)
Pursuant to theF 18] i
these Articles o i

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected
These articles of correction correct

eTi¢ FJNCo 77
(Document Type Being Correctea
filed with the Department of State on 2 =

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect

| lhe Oc;wmpany e Tansd
&.@eﬁis’rcrfd Agent
2 Dicecinra

Correct the inaccuracy, incorrect statement, or defect
1.

Uit lbocome VERIFICATION SERVILE
ould

=, lea,
ve s e & covice
A ?fg\s)rcrc’d \ro*r\+ should he "lLOANA L.?_‘)F\L.BLO:M”
not Dd\/ut*\ Viera <Ome Octlrres)
wechss | | - ASD L DL D
Lo Belebnnty  (Pleose remeve Devon Vieca, beep
sare addrres for both)

(Signature oé [ %xrccmr president or other o%;wer T directors or oifu:crs have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appomted fiduciary, by that fiduciary.}
UOAODA L. éﬁt.bg YL
Typed or printed name of person signing)

0wua§ [ DIECTAE
(Tutle of perdon signing
Filing Fee: $35.00




