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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (1\(0_ Nt&ﬁ?lvdf\ BCLf In

DOCUMENT NUMBER:_ ¥ |5~ OOOC(D |35

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

Please return all correspondence concerning this matter to the following:

84(70{ /\./ m; /i?lC’LfZ/ /fd_//#/lg

dress

Falm B(JMA @wﬁng FlL 33410

Ciry/State and Zip Code
€.C’4“0J i S 'YLS , COM

For further information concerning this matter, please cail:

Tennifer Delucs a5 1,200~ 4700

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

r6$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin§ 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, FI. 32301
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ARTICLES OF CORRECTION o _’:
For I

_a QA /Va}m#or) BO—/ ——ZﬂC« ”“

Name of Corporation as currently filed with the Flonda Dept. of State

’ zsjogmgwoo 2/2.

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the
these Articles OF Correction within 30 days of the ﬁle date of the ocument bemo corrected.

These articies of correction correct Q IS “/'I s o ,Lﬂ(\ 0 KDO( CL*J'] A

L5 by ) JNV 81az

(Docurnem Type Being Corrected)

1)1 ) /15

filed with the D 1 of Stat
11ed w1 [ epamnen O € on i =

Specify the inaccuracy, incorrect statement, or defect:
m155petl;n5 ol Cer’Odrwa Nam-<_
_Lncorr<et: Jave Nudrition [or Inc

Correct the inaccuracy, incorrect statement, or defect:

Oprfect 5‘0@1 l:‘nj s
\T&/\/& Nuterhon Bor I

o
{Signanure of a direct b‘ﬂr pres:dem or athet officer - I Aireetors of pihcers have
not bee selected, bvian inc ot - if 1 the hands of the receiver, ustes, or

other court appomited fiduciary, by that fiduciary.)

CECie_ Alfpnlo ARES I DENT
{Tvped or printed name of person s1gNIng) (Tule of person signing)

Filing Fee: $35.00
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