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TO: Amendment Section
Division of Corporations

SUBJECT: T )‘/pa 177 /‘3 ﬁﬂé’a/” Q

Name of Comoration

DOCUMENT NUMBER: W /5 0000 79 0 ?-r

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

Please return al] correspondence concerning this matter to the following:

Name of Contact Person

i Droam big @ao//r}ﬁ/ e

274 W:gi,@naé/ Lled Sfe /P
N /9’%%@ S es2

,Z/aA/J//e é,fmdor/ Cdn

E-mail address: (to be used jd’r Tuture annual rﬁl notification)

For further mformatlcyncemmg this matter, please call:

Dyneld Lakn . 5B, Y£2 - F7N

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

01 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

{3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin_ﬁ Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

D/?am ,B @J)Cé:/?q //‘/Q

Nxme of Corporation as currently filed wath the Flonda of Stare

F /5 0000 7 7095

Document Number (1f known)

Pursuant to the F

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

Correction within 30 days of the file dat of the docyment bcmg corrected.
These articles of correction correct ¥ 7[7 C s ﬂ 'JZN-rI £ @f’ v '/"{740‘7
ument /Bemg Corrected)
filed with the Department of State on 7 .
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Correct the maccuracyj'/moorrect statement, or-defect:

brer: Fresidend |
//( Aws> &ﬁ;’nm;’ni fﬂ‘f%ryyrlsel.Z,LL,

0’76%’(91’3 43@? G rord 5/1/0(;/,(1\@ - 7-}.’_645‘01;49/

H749 Grad Bld, Su fe
Koo Port |4 C;(ual, AT

(Signature of a director, presi dml%m or officers have

D nol been selected, bgfda;ildmwmorato&'u:g? the hands of the receiver, tustee, or
OUAL\D U ﬁomt uciary, by huciary.)

j/wf// %/ Donafdl #ai, %ﬁfé/&j

(Typed or printed name of persen signing)

{Title of person signing)
Filing Fee: $35.00




