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COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: p ! 6 Ofcog mﬁnm% ! 4

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

Please return all correspondence concerning this matter to the following:

Derretd_fantauzzs

DSE (n sfrym ﬁmm% (orp.
270l Early @m LANE

anm P/} 23915

City/State and Zip Code

E-me1] address; (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Derretl Fantauzal . 47,520 I3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is-a check for the following amount:
S#.§35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
jr.g(b',.d;,y ifid Feel& €a .

Dy 0 $52.50 Filinﬁ Fee, Certificate of Status &
1

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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Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 3Q days of the file dat of the document bemg cprrected.
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These articles of correction correct \ %

TType
filed with the Department of State on 1‘
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Specify the inaccuracy, incorrect statement, or defect:
= 2y 3"' (VORI AO\A/U A LAl “ “3‘9.&/—!‘ V Iy
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Correct the inaccuracy, incorrect statement, or defect:
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yped or pninted name of person signmg) (T1tle of person stgning)

Filing Fee: $35.00



