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. " COVER LETTER

TO: Amendment Section
Division of Corporations

susect. 9 LT PQQPEQTY PreSeevation TFaic,

Name of Cdrporatibn

DOCUMENT NUMBER; P [Lopoo 14195

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

T evopse  Mawzen  TH

Name of Contact Person

M G € Mpageen Aty T

Firm/Company *

(21, Aus [37% ST.

Address

G)ﬁwg—guL((i , ?& 22L0f

City/State and Zig Code

A Mbut e 177 @ S Cor?

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

For further information concerning this matter, please call:

ﬂ/i/topte’ SMhed T o BSZ | 3746189

Name of Contact Person Arca Code & Dayume Telephone Number

Enclesed is a check for the following amount;
$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
i

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

For

SA’C{" PRoPe rnty/ Pﬁ&smuﬁnou 2

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

Pl 0000 11195~

Document Number (1t 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 A@WCL &3 o TAcCorbo ﬂm"’

{Document Type Being Corrected)

filed with the Department of State on T— ﬁ @‘—Lf‘\‘w / / ,la LLP

(File Date of Document) /

Specify the inaccuracy, incorrect statement, or defect:

CsocRioe AoedT MNAME, “FrtcanloarTDL

[4
MNomg A2 OLBcen pPoves  SPECLED

‘:n:ui
Fritorarre . o

et
Correct the inaccuracy, incorrect statement, or defect: =

Q6 znen Aea — XRDA N FulLaed

“Trtoflontn  — ThdA M. FULLARD

{

Oficen 0O — Tapa N, Furiaed

{Signgife of dlrector president © or other officer - {f’ direcmrs or officers have
nD cn ected, by an incorporator - if in the hands of the receiver, trustee, or
il appomtad ﬁdu(:tary by that fiduciary,)

Thoa N. FurLpen OL8icen

(Typed or pnnted name of person signing)

(Tatle of person signing)

Filing Fee: $35.00

2€ 01KV 22 834910




