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L COVER LETTER

TO: ' Amgqﬂment Section
Division of Corporations

SUBJECT:__ X D c\ G e Nm%h emC{?eM@c(@(ﬂ‘i e

rporation

DOCUMENT NUMBER: P15 0000 BS 210

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

Please return all correspondence concerning this matter to the following:

Micotds = 4R.a

" Name of Contact Person

> B(.cfci‘eg tHian S Kewbdefing Tl
Frrn'oq:ompany ﬂ

10297 Jdor/d mg;;f il _#dof
"ol Baseh & ckbnd, Tortls, 33410

City/State’and Zip Code f

h‘KO,'{' @qw\&f/« lam

E- mall address: (to Wr future annual report notification)

For further information concerning this matter, please call:

Midoehs Y= TARA a(Sel ) STY o4 OY /‘Jf—;‘uwﬂ \Q’*”

Name ©f Contact Person Area Code & Daytime Telephone Number
‘:'Eebt 9, 3aue “ 2erd)

fo)

Enclosed is a check for the following amount:

M.$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For
3 Bridgesn Hioh enad Renodelm “tuc.
— Name oliserpgyation as currently filed with the Florida Dept. of Staje™ ~\ rg /{\
Plsocoo 852246 o
Docurrient Number (if known) ‘Zj:; 2 \‘3.) ({\
(o O

-0
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatiSni,ﬂles¢
these Articles o <

Correction within 30 days of the file date of the document being corrected.'m( o,
. . “ ) & QP 7 iy
These articles of correction correct [2X%N ] (4 (S TT on » e
{Docyment Type Being Correcied) -

filed with the Department of State on (& [ 5 }J\@( >
(File Datc{ui' Document)

Specify the inaccuracy, incorrect statement, or defect: ]
wich Be ooy5 Regideut @f ?)ifecﬂé?/ need
M7 Nome (i'lﬁﬂéacl 2s pesidedt’ —tath the
[Histahe that need Solving <o, Pesideats
Teak r{ABiA . '’

Correct the inaccuracy, incorrect statement, or defect:

biesidents Mivahs Yo TR,

Tt =24 ~Thonk /L/ﬂc/-

nét been'selected, by an incorporator - if in the hands of the receiver, trustee, or
other court-appointed fiduciary, by that fiduciary.)

4 S, ot Fuitles douf.

or ptinted name of person signing) {Title of person signing)

Filing Fee: $35.00



