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« COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H ELL0 [TSREALEASTATES AC

Name of Corporation

pocumenT Numeer:___ /.5 0000 98 770

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

Please return all correspondence conceming this matter to the following:

VALTN TV TEZR M/L(‘EA/ JK

Name of Contact Person

Firm/Company

312 ME 35% Sz eer
Oy HIRN FL J333Y

City/State and Zip Code

7‘V/’4f"/ltf’w A Qﬂmiﬁ (o

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

LINTIN TSt ssm IR wi 2K atl) 9466

Name of Contact Person Area Code & Daytlmc 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 Filin% 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
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF CORRECTION

For

HELLo 175 el s nsrars e

Name of Carporation as currently filed wrth the Fiorida Dept. of State

L[5 0000 95710

Document Number {if known)

Pursuant to the Frovisions 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 N A 0% compirton has {a 24N

{Document Type Being Comrected)

filed with the Department of State on 12 / 09 /2o

(File Date’offDocument)

Specify the inaccuracy, incorrect statement, or defect:

THe MAHL O copomniioa  HAS  grA R _,
Vssw 70 FLE . %

- = N\
= -
I ~
PLIAST  hop Sz RS iss wf/m%»« ~
Q- 075904S il
| 37 o
Correct the inaccuracy, incorrect statement, or defect: ERS
HELLO J7S REALE S7ATE e
(Sigrlature of a director, presi er officer - if directors or officers have
not been selected, by an incorforator - if in the hands of the receiver, trustee, or
other coun appointed fiduciary, by that fiduciary.)
W o, o nirt
Al bntin (Pr M lt 4 e LN COrPQ (g
(Typed or printed name of person signing) (Tiile of person signing)

Filing Fee: $35.00



