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COVER LETTER

' ‘ b w1 :&
0 s ’
TO: Amendment Sectidn . «

Division of Corporations '

_ SUBJECT:__ 7 D/szf/ ,3/6 C()/(/ﬂ/iléi//oc
DOCUMENT NUMBER: ﬁ/fﬂﬂOO 77d7f

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

Please return all correspondence concemlng this matter to the following:

Dunadd Eatr

Name aof Contact Person

7 Dream ,64 Coect ,,;j Tne

Firm/ACompany

U749 Gyard g/yx S D
//U./zw %/Z@@ H ?yéfL

Ciry/State and Zip Code

Ja//ﬁ her /e q /mf '/ 277

E-mail address: (to be used rnyfumm annual rcpmyaouﬁcanun)

For further information concerning this matter, please call:

Donddd Lihn o83, 482- 8745

Name of Contact Person & Dayume Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy 0 $52.50 Filinﬁ Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Divisicn of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

For

| | £
T_DRepit g copcnims T /450

Name of Corparation as currently filed with the Flonida Dept. of Smie

~ - Ry 2
F /500007207 a;faggm 2 p,
Docurment Number (1f know} . (,?'// /A:{? . /..
‘S50 G4
Pursuant to the Frovisions of Section 607.¢124 or 617.0124, Florida Statutes, this corporation files -4 /(‘(4“"/;;? i
these Articles of Correction within 30 days of the file date of the document being corrected. O ) OC
4

These articles of correction correct O ,_o/ﬁ es § / :-/—;100 FLE

erlt Type Being Cormrectedy

filed with the Department of State on 9/ O?
7 (File Da:le g(Da:mncm)

Specify the inaccuracy, incorrect s ement, or defect: ~ N
ﬁm(z ///j dilvess: Q70 Cap:dlan Drive fw/é ZI /‘*”f" /2 AR

Mﬁﬂ/nfj Qa/a/!?ﬁ Q70 Coerilfonm Drtv{ § /C’:"’éﬂ & hn ﬂ 53274

/é-éqfsﬂ"/ag ﬁégﬂ/ a /Ve;o Bﬂq/nn,nf /HC', 970@«#://0-» Dw( Su.][e 788, 73'*-/’4 F 7226

/J/ﬁ(e;/D/V(’Cé/au/J Abos Bﬂq;nnfn;Ln71frmrfg A lC ‘?W)Can/ﬁn Dr/&-ﬁa/@ 200, r_/”é,
5/F;wa/9[re{‘/o-f Vp: 5ﬁﬁfft" dw/ﬂ( C?70 (ar.ﬂ//an D{fvp -gufile 200 Tmpf F(— 2274
c’fﬂre/Dn&ﬁr 7 1509 &rand Bled LAC, 4749 Gy and BIA Scife £ Now Pud Pocky FC 246572

Correct the i maccuracy rrect statement, or defect: / }'{ 33 |
rmmﬂt/ 4 { j" 970 fake @an//on Dl’litﬂ« 51,147/( 300 §7L 274/55%& 7

Ha,,/m{; C’{c/O/r,ss ) ’1’7‘/? érancg ﬁ/vc{ 5wfd’ F /(/w @,/,Qc[aﬁ FL 35//6{&02:0 "
Boa,stered Qaont: A Mo B«:,q,m,m; Entecprise L1a 479G sind Blvd, St g

ch’ﬂ_rz
Ofﬁfeflbnédék(pﬂ Neso Be’?r noing fﬂf?'PNSd LLC, ‘770 Lake (4'*'//"’7 Drive, S“’/e 300, 5 @’4’5& 7/6
ﬁf,ércer/Dnﬁrér v P! Sﬁaffe, }/ma/d 0170 fale (a.w//oh Dmp Sote 360, = ;}ﬁ:uxﬂj FL 337/6
Of/['f? /D""”é T ‘/goc? 6}4;‘4@ 3/"5{ E’ﬂt’au]lfve C?LP’I/-G 770 Aate Caville n Drive, Swfe 30;’151' Ao

33778

(mgnmntofadmm presnamtoruthuaﬂiw W directors or officers have
by an meorporator - lfmmehmdsoflhemwva trusiee, or
other court apponied fiductary, by that fiduciary.)

Domfj Za%n W/p%é/@«f

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: 335.00




