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COVER LETTER

TO: Amendment Section
Division of Corporations 1

susECT:_TURTA %\OQD\UFZ bEQ:\&L\Q GORY

Name of Corporalion

DOCUMENT NUMBER: Q\SO(I)O:I% (o %0)

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

Please return all correspondence concerning this matter to the following:

Larnon Q&ﬂﬁs

Name ol Contact Phrata

Q&mv\ QQLI”JQS @A

Firm/Company

S035 %Qm auﬁ NLLQ

Address

Nl T Z201

City/State and Zip Code

000N WA S03S (@ hdtmasl. tom

- I-mail a@ss: (10 be used for [Mre annual report notification)

For further information concerning this matter, please call:

Domen oges o 205, €33 Olb?

Name of Contact Person | Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

83500 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

A $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
: Certified Copy

Mailing Address: ' Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION
For

TOATH Ao&owwz Yo el @@a[

Name of Corporation as currently filed wath the Florida Dept of State

NSOLOIR kA 2o

. Document Number (if known)

e
(

Pursuant to the Frovmons of Section 607.0124 or 617.0124, Florida Statutes, this corporanonlf Es
these Articles of Correction within 30 days of the file date of the document belng corrected. (07

These articles of correction correct X\N/\G (ﬁ QOQ?DO—A\“ Oﬂ . r:&#‘

(Document Type Being Corrected) : : :fj
filed with the Department of State on 031 . Q.Q . JO{ S . R,
{IFile Date of Document) rad

Specifly the inaccuracy, incorrect statement, or defect:

The @o(eel ramo of Jhe. @orborof&on

9&\()0 \A ho

“TUATL DOROWITZ  DEGGAL  GORY

87

[-2 ]

0

[aa]

LE:2iHd 21

- DO =) \\(\(‘,\.OC\QA &‘\ Jhe Q(\A D_(i "\\(\Q wcé - b;g{eu_

Correct the inaccuracy, incorrect statement, or defect:

43Tan. rm-mr wclor, r";fn.suk_m or other officer - 1T directors or officers have
nof been sebectdd, by an incorporator - il in the hands of the receiver, trustee, or
other court uppomted fiducrary, by that fiduciary.)

_@QQ\JO/ “Tuak " Q@&cﬂf

-..._—«\ {Typed or printed name of person signing) (Titke of person signing)

. Filing Fee: $35.00
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