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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (il Do LEL (0 ypSELING Asso “ATES JAC.

Name of Corporation

DOCUMENT NUMBER: P 500000 V2L

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

Please return all correspondence concerning this matter to the following:

Mt C. P AmDoU

same of Contact Person

DenboL £ Counserde ASSoersTes

/00| CITY ) YN WA Doy

i)Y pPONETY OO /%f [ 907

Ciw/Siaie and Zip Code

LOPE2 /MDO@I’/ V] Bz, Sou TH . AET™

E-mail address: (1o be used Tor fulure annual report notification)

For further information concerning this matter, please call:

M Atsp /M’)muau 5“5/ Y476-3/58

same of Contact Person Thavtime Tt.lcphum Number

Enclosed is a check for the following amount:

y$35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [J $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL. 32303



ARTICLES OF CORRECTION

For

Froo vrr Counser e Assownns, /e

Name of Corporation as carmantly Tiled with the Flonda Depl. of State

150000 98242~

DPocument Number (1f known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct P/ S5 0O 000 07(5/ 2 G P

(Doaunan Type Bemg Cormectad)

filed with the Department of State on ! 2z ’g/ - 20 ,\5

(File Date of Documeant)

Specity the inaccuracy, incorrect statement, or defect: MW L = / L/
THY Num B O SITA1Le S 7746
WRYPOAATION 1S AuThe/y2eD 72 [SSUE
/S 2

Correct the inaccuracy, incorrect statement, or defect: A{M? C.LE= / l/
TIE" A BEYL _O& QHERES 7HTE

(Oop PoRSTION 1S AITHDA 2T TR WANG Mﬁ

/ Q [O0 S

R VYN P

(Ql ¢ of & director, president or ofher officer - 1 directors o nﬂ'urs haqu
not ba:n schectod, by an incorporaior - if m the hands of the receiver, trustee,
other court appomtad fiduciary, by that fiduciany.)

M/ML/# C//’AJD7 \(F/ , T /CED

(Tvpal or printed name of pason agning) lé ol person signing)

Filing Fee: 335.00



