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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G/ue M’avfﬂ Qm./ F%a lhc

Name of Corporation

DOCUMENT NUMBER: / 1500009/145 &

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

Please return all correspondence concerning this matter to the following:

Wichee] (Duellette

Name of Contact Person

Blie Mongpy Reo [Fstall

m/Company

/0.0-61»( ,/0030
W Fo lovide T/ 3395/

City/State and Zip Code

/u, Ca v fa 5‘%@ € g g /,60‘)’\/\
E-mai : (to be used for future annud] report notification)

For further information concerning this matter, please call:

ﬂ?zCXra//?u(%ﬂLe (229 ) 85/- 972/

Name of Contact Person Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

0 $43.75 Filing Fee & Certified Copy 03 $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
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FILED
L TARY UF SIATE
DF CORPOR ATIONT

ARTICLES OF CORRECTION o JEeRs

16 JAN IS PH 2: 38

8/&:(’ /’/c’a./ﬂn ?ﬁm/ E’/ Zlnc

Name of Corporation as currently filed with the Florida Dept. of State

P 15000091154

Document Number (il known)

Pursuant to the ?rowsnons 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 A * e [{f 0. {\ “inrovpod ﬂ"LI AL
(Document Type Being Corredtpd)

filed with the Department of State on el 1'( 2075
(Flle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Climission 4 O‘F\Frce"r/[):ré’cf{cr @e/al /

?(ea/.t&n,c/‘a/ _/’/o/c/en é/ééf

}/}’Lana? Cy™

Correct the inaccuracy, incorrect statement, or defect:

Gl wg d0
(Signature of 2 p:esz officer - if directors or otheers

not been selected, mcorpomtor if in the hands of the receiver, uustoc.or
other court Eppmnbtgd fiduciary, bry that fiduciary.)

C ’Hnemwe @U\e U*’H’e PUST

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

Filing Fee: $35.00



