@equestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pekur [ war [] mar

(-BusinessTErntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRRITRRNRVAAL

300277992763

114 15--01018--010 #+35. 00

[ ]
-ls
&
= [
[awe] H
I P
A i
P iy
T _32 H ] H
—on ™3
= £ e
Tae -
— -on‘
T no
™ (%)

HOV 05 2014
C. CARROTHERS



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 8.8, CLrARWATE ﬁg] /)

e of Comparation

DOCUMENT NUMBER: P /50020 224 ¥ %

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

Please return all correspondence concerning this matter to the following:

STEP e Rogale T

Name of Contact Person

Firm/Company

9 N PRESCOTT Avs

Address

CLraRaldTe £l 3372537
City/State and Zip Code

s = 7

-mail address: {to be used for future annual teport notification)

For further information concerning this matter, please call:

STive  RoRaIc at(_ op ) YpY-2799

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certitied 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

5. 6. ClEgRWATER, [

Name of Corporation = currently filed with the Flornda Dept. of State

Pisdooc¥r4¢ §Y

Docurnent Number (if known)

Pursuant to the grovisions 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 being corrected.
These articles of correction correct Azrices V)]
(Document Type Being Corrected)
-
filed with the Department of State on [6/23 /200 3

{File Daie df Document)

Specify the inaccuracy, incorrect statement, or defect:

Reris v/t VP a8k dEe ) As WD,

prld _ STock Holsk 4wy  ITRResTer  Pad¥X
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JiauRodr  CHER’  Bas o (oot Fspten/T
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Correct the inaccuracy, incorrect statement, or defect:

[nTiat. OFFiecRs anWp/oR  DiRscToks A Re
Tote P

STePd e  JBuknery”

Yo, A PR£sCoTI ALk

4l cmzw,rffk/ £/ 33205

4¢/
(Signamrgl' adrector, president or other officer - if directors or officers have
not been"selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

STsPisd BubWeTT Peesiisnl T

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

Filing Fee: $35.00



