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ARTICLES OF CORRECTION

For

-/_;cﬁri cA ] A[Mort_pl

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

Plbopep2H g4

Document Number (if known)

Pursuant to the Frovisioqs 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 KCJV],Q oA\l O ’qr \/ P AN c/lf\oljé Qwh/k_

(Document Type Belng Corrected)

filed with the Department of State on 3 / 16 [1k : |
(FiliDa[c of [F)cument)

Specify the inaccuracy, incorrect statement, or defect:

[

HL 1S Ao \Iu.w ,.rcguqs’}_

Femove L o& VY

Correct the inaccuracy, incorrect statement, or defect:

A wit ) la(_, VP, ALo
Vi eto G:)uﬁvlL

(Signaiure of a director, presidern or other Ofiicer - 11 GiTectors or oIhcers have

not been selected, by an incerporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary, )

{Xor q)ug ek Fr&S

(Typed or printed name of person signing) (Title of person sigming)

Filing Fee: $35.00



COVER LETTER

TO: Amendment Section
Division of Corporations

“Ta

LS oA Af”“’f@/’ Lasc

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: Plbooop 24847

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

Please return all correspondence concerning this matter to the following:

v f6r é‘)ufc/L

Name of Contact Persorr

Thcdinl  Aomerd s

Firm/Company
('fbol M,C.q; ¢ A*uc, — cfu\(-l—f, 503
Address

O ravs PMH% Fla, 32065

Ciy/State and Zip Cope

Q VcS£5 é./'}ol.co/“l

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

For further information concerning this matter, please call:

Vi on @ufoL at ( 95‘{ ) g1n-a2s

Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy [B/,Z 50 F1]1n% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301



