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‘ COVER LETTER i)

TO:. Amendment Section
Division of Corporations

SUBJECT: VC, ‘;’C,{‘a/dj Cholce fe,a/H*(/} , j_,M C,

Name of Corporation

DOCUMENT NUMBER: | L SDopo b2 Y

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

Please return all correspondence concerning this matter to the following:

j\a_prJk /}’/\&L&

Name of Confact Person

Firm/Company
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City/State and Zip Code

Tesose | lSED\S masil , fom

E-mail address: (to be used lorfuture annual report notlﬁcallm)
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For further information concerning this matter, please call:

ha Ttsa (orace (XSO YoM 21YY

Name of Contact Persen Area Code & Daytime Telephons Number

Enciosed is a check for the following amount;

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

O $43.75 Filing Fee & Certified Copy 0 $52.50 FilmE Fee, Certificate of Status &
Certified Copy

Mailing Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION
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\/6 J’f(‘aMJ Chgfcc va«, F C % ﬂc
Name of Corporation as currently filed with the Flarda Dept of State {, ’.04\
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P 150000 (L7 42 3,
Document Number (1f known} N A
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Pursuant to the Frowsmns 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 bemg corrected.
These articles of correction correct __(_ 3 /° P L0 A_‘/‘ (Ot /Ua,m €
(Document Type Bemng Corrected)
filed with the Department of State on ¥_1D-/5
“(File Date of Document)

Speczi__f)L the inaccuracy, incorrect statement, or defect:

Lhe MName \Jedirans Should |nave
Ok ﬂ—ﬂo.s-i-ppphc, The (orrect ame  Shauld
Joag \/e,‘f‘e_r‘n./u S Choice Remlhig TAaiC,

Correct the inaccuracy, incorrect statement, or defect:

Mame Shald be (0-(’”5-00
\/ﬂ?“t/‘ou\s (ha:(t /QFQ,I'ILM, Tall,

%MMlm of other ofTioer - 1f diTectors oF officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
othacwnnppomtai fiduciary, by that fiduciary.)

LoTcse (s pote P T

(Typed or pnnted name of person signing) (Tite of person signing}

Filing Fee: $35.00




