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. COVER LETTER

TO:  Amendment Section
Division ol Corporations

suBJECT: (Sl eno e gd\olrio“S N

Name of Corporation

DOCUMENT NUMBER: boo23x]02.8 62 ¢

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

Please return all correspondence concerning this matter to the following:

(R¢\_'> o Sandcae. G\\me €

Namie of Contact Parson

FimyCompiny

22 Y

Address

Yezeman M- N AT

Cityrstaw and Zip Code

-l address (1o be used Tor tuture annual repon notification)

For further information concerning this matter, please call:

Sandca. GilmotE A (A% ) D63 LUEY

Nume ul Contact Person Arga Code & Dovume Telephore Number

Enclosed is a check tor the Tollowing amount:
R $35.00 Fiiing Fee O §43.75 Filing Fee & Certilicate of Status

(3 $43.75 Filing Fee & Certified Copy ) $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Cliiton Buiiding

Tablahassee, FL 323% 2661 Executive Center Circle

Tallahassee. 'L 32301



ARTICLES OF CORRECTION o
5‘“ % ; E-‘m é..‘
For 3 a G Bow Dd
—_ 15 NOV :
(ailmeo e go\o\-'\ot\% =0 15 HOV 30 PM 3: 37

Name of Compartion as currently filed wath the Flonda Dept of State

SECREIARY OF

SIATE .
TALLAHASSEE. FLORIOA
Document {\l_uTnE‘r.u'!'kl‘;n.'\Jn1)

Pursuant Lo the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within 30 days ot the lile date of the document being corrected.
These articles of correction correct c\e: \
Document Typu Being CNrected)

filed with the Department of Stateon __ \\ = V2 — 28\ 5

(T1le Date of Decament)

Specify the inaccuracy, incorrect statement. or defect:

\“[me_a:\' o pmpa. — L lMove ‘/D‘O\U“\LDMS,WC_

Correct the inaccuracy. incorrect Slatemenl or defect;

oo \he CiRCLE BN A\»\J(\c.s N\ e

(Signalure of a d|rulur¢P?(dx.nl or ather otticer - 1T directors ar officers hive
not been selected. by mfThcompoatet - f i the hands ofthe reeen e yusie, o
other cour appoiméd Nduciary, by that Dducrn:)

oRen dmove Pl DENT

{Tvped or printed name of persan signing ) {Tule of porson stemng)

Filing Fee: $35.00



