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COVER LETTER

TO: Amendment Section ’
Division of Corporations

SUBJECT: Qrlbha d, ¥ae.

Name of Corporation

DOCUMENT NUMBER:_ &/ aane 294 63

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

Please return all correspondence concerning this matter to the following:

‘l& - e

Name of Contact Persan

Lw d/—ﬁ;-n-

TFfm/Company

Yo ¢9 Cerm‘cl ve- H1o2

TESS

3. Ytersbure (2 33713

City/State and1p Code

Whw @ k)ajéera’h‘% comM

E-mail #dress {1o be used for fulure unnuulﬁm notification}

For further information concerning this matter, please call:

L.Jc\lfm;\ H-walber— «( 7227 ) §2/ 3040

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

3 $43.75 Filing Fee & Ceruified Copy 3 $52.50 Filin? Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION 4y ~ *".-‘4',1,;);!
For ’ 4; 39

G/ bed. 17

Name of Corporation as cur'ch]y filed with the Hnnda Dept. of State

P/J'aaoo SY4043

Document Number (1 known)

Pursuant to the Frov:smns 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 gch_alc s (_-{% {1 ;gﬁgggg T
{Doctiment Type Being (Ihrected)
. : . < -~ —
filed with the Department of State on ___&€pri{ 2 3 § 028 .
{[File Date ument) K

Specify the inaccuracy, incorrect statement, or defect;

Gee T 5 au.w; £ Diwctocs LT

Correct the inaccuracy, incorrect statement, or defect;

add : _/na.,;,t,f,g'u Xspen  FISIT D

M/foc../ '

tSignature o durector, president or other otlicer - 1f dirg€lors or otficehave
nol been selected, by an incorporatar - it in the hands of the receiver. trustee, or
other court appmnted fiduciary, by that fiduciary.

_Treorperstrd and
Withan £l Jelber i

[ Chr ratro V.
{ T'vped or prnted name of person signing) {Title of peson §igning)

Filing Fee: $35.00




