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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: ?ALW\ COA\’[ Co M CIAL , TN

‘Name of Corporation

DOCUMENT NUMBER:_{ 15 000 102 1 04

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

Please return all correspondence concerning this matter to the following;

TealNAeL  PONNEA

Name of Contact Person

Yo (bt Commpnzal

Firm/Company

|_‘raewt Cevyy, Dnzve

taim CoAst, FL 32137

City/State and Zip Code

“SENDBonNNER @ YAY00 . o

E-matl address: {to be used for tultme annual report notification)

For further information concerning this matter, please cali:

“Senvzéen. PeanigU a0 Jod b13-9349

Name of Contact Person Afea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Ti$35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filintg1 Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Pavision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

?Akwx CoAsT Comwirum%, Ind

Name of Corporation as curently filed with the I'lorida Depl. of State

PiSooo o2 164

Docirninil Numbxer (1§ known)

Pursuant to the Provisions 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 Aﬂ—‘f‘% s ofF ﬂvufhpaﬂ.«ﬂ’!‘wﬁl

. (ocumeant 1ype Bemg Correclad)
filed with the Department of State on \ 7:/7’3 , 1S
TPl Daiz of Document)
Specify the inaccuracy, incorrect statement, or defect:
Tue Effectzve  DOTE_ Decewgen 1 Zots
Correct the maccuracy, incorrect statement, or defect:
Tie  Effgcgzve  DATE  3ANvARY 1 2ol
o T
2 o,
S
o = I
1 3 |
e >
\.“ :—1(;: — m
@ T
A
resident or other off ef - 1T dIrectors of oflicers have Gro e
an incorporator - if in the hands of the recciver, trustee, or >
ted fiduciary, by that fiduciary.)

{T'yped or pnnted name of person signing)

Vzce MheazoenT

(Itle of person signing)

Filing Fee: $35.00



