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= 7 COVEREETTER® A

TO: Amendment Section
Division of Corporations

svmiecr.___LCONY ﬁKNl:mm%pC— -
DOCUMENT NuMBER:_ > 1S 0000 S 9 14

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

Please return all correspondence concerning this matter to the following;:

@LKV ALLERY

Name of Contact Person

T CowvelT Epc

Fimm/Company

(8739 Pw éoth AVE

WialesH, FL_ 330/

flc_lé ULLELY @ YA Koo, Lo

E-mail address: (to be used for tuture annual report natification)

For further information concerning this matter, please call:

Loy viieky . 937, 231-28€2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee (0 $43.75 Filing Fee & Certificate of Status

%543.75 Filing Fee & Certified Copy O $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 S fF

f)lw SIS 4‘» .;:s'-!h‘
For
TC_oovglT Toc

Name of Corporation as currently filed with the Florida Dept. of State
P1< popo BSABG
"Document Number (if known}

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct H IC'I’ | 55 (4] F I/J(,O,Z POF—)‘H/C’/‘)

BemgCarreclnd)

filed with the Department of State on 0&(0)55{6 12, 2ol ‘b

(File Date of Document!’

150CT 26 PH L: 1|

Specify the inaccuracy, incorrect statement, or defect:

ALticlE /- Rk ULLELY

AaclE |) - [Ceisteted Abent Sjawafle: ok WLely
Aeticle I - X ULLERY

ATl VI - grecforic S)gn pTHEE ! Bt ULLECY
ALTC)E YIL - PRes Lick ULLekY

Correct the inaccuracy, incorrect statement, or defect:

A = kY ULLERY

LTI CJE / -e]ioTeled Abent Siupatutes fadcy ULLEY
PETclE YL - [CeXY yLLeky 7

ﬂ Ticle I - Elecftormc S}w)nﬂcﬂz. K;aKY %LLE}C/
e VIZ - PRES _Kiek) ULLEEY

’
(Sl@amre director, pfestdent or ofticer - if directors or ofticers have
by an incorporator - if in the hands of the receiver, trustee, or
ot}m‘ootmappomted fiduciary, by that fiduciary.)

Gy . ULLERY frec

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

Filing Fee: $35.00




