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+COVER LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: A g\{ e \\QrA' Au\‘c SO\\Q_ \M,

Nume of Corporation

DOCUMENT NUMBER: p \ 5 Q000 Q,%’ C\ \\

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

Please return all correspondence concerning this matter to the following:

IQo\mog SQA\‘OS

Name of Contact Person

Firm/Compuny

68+ | Nwo 2F Y

Address

WMiam, L1 33T,

I City/State and Zip Code

o\e*c(:e,\\en‘\' G S CD \/c\\'\QO Lo

E-mail address: (to be used for futdre annual report netification)

For further information concerning this matter, please call:

Squtﬂ \Q"\m*as at ( 3% ) W3 b -3 ;)OC\

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:
03 $35.00 Filing Fee @§43.75 Filing Fee & Centificate of Status

1 $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Cenified 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 . . ..

. For 16 BUS 24 L1003
A Lceeleny Ao Safe™ G

e

Name of Corporation as currently filed with the florida Dept. of Stte] A1 IASSED , ST

Dia 00006 pqi\

Document Number (if known}

Pursuant to the lprovisions 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 C’Q r O Name
' Jocument ]ypc Being Corrected)

filed with the Department of State on N T i 2019

(File Date of Document)

Sale. Vnc

Specify the inaccuracy, incorrect statement, or df:ft’:gt‘;3
X ge \\Qn

Correct the inaccuracy, incorrect statement, or Ke t:
v, \'D

£ xcelent Sales  \no

—7

(Signature of a direcfF, president o{/iﬁdr officer - if directors or officers have

not been selected, by an incorporatgr 17 in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

éc\m&"og pt\mob p[ts\é QJ\\ .

(T'yped or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



