Pl 00002521

(T?eq uestor's Name)

DIV O

(City/State/Zip/Phone #)
[ pekup [ war ] maL
| (Business Entity Name)
(Document Number)
. 04/06/ 16--010066--022 =35, 00

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
. B
o D
;-':a;‘ : '{'"
s -::'_; U\
:f:r{."'» . m
i.. g ?.5;-’: (j

Office Use Only
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TO: Amendment Section
Division of Corporations

SUBJECT: Mo\\\/\a A\\( C/O\f\é‘\'\'((}m fC,O(\)

DOCUMENT NUMBER:Q V0000 252\

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

Please return all correspondence concerning this matter to the following:

’,’;:e cg MO\KV\O\

Name of Contact Person

UO\\V\O A‘w C,O‘v\g r\\c&/\

Firm/Company

\Q Z (?ef-ec\( VA 4’@\(‘_&/\% bscxw‘

Address

O<x\loavde XL 228D

City/Stafe and Zip Code

4 Ao W\\'D'\W\)Tf oN e\ 2 \,\Q}s W\\ e VN

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

For further information concerning this matter, please call:

/"\T-?AU%W\\Q\M a M) 1600 9als

ot Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

(3 $43.75 Filing Fee & Certified Copy (J $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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Correct the inaccuracy, incorrect statement, or defect:
G) b NANL %\/\Q\ < R
UMO\\\/\O@ Ag\( dOﬁCK'\%XQY\‘\V\Q , C
AAN U":)JY

ARTICLES OF CORRECTION

For
\‘)\O‘\\V\Ot A’\‘R C,cw\c&\f&'\cw\ ]CO«(D

Name of Corporation as currenily filed with the Florda Dept. of State

P\Loooo 25 2\

Docurment Number {if known)

Pursuant to the F
these Articles o

These articles of correction correct ~5 \ Q¥ "\ AO C. 1 "0 g0 O NSV
filed with the Department of State on

A

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

{Document Type Being Corrected)
21\ 1

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
Q- G(?CT( rx—\\G\/\ N owAe

@ C_OI(S?Q(O\)S'\CV\ A clc:&\(‘e%'i
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o<,
odd “Trna' 4q dondifon.
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OX k Q\(\AQ‘ uq_C b}% ?D} — MQF;X QAQX-*‘(Q\C-QA‘} L.L_!c:n_\_,\\\

(Signature of a di r, president or o h&cer - 12 dllrcctors oF o%cen; fave

that fiduciary.)

not been selected, b¥an incorporator - ifin the hands of the receiver, trustee, or
ather court appointed {iduciary,

{<:C\U\ uok‘w\o O S 1O

U {Typed or printed name of person signing)

Q(w—s"\c\ e».% :

{Titte of person signingy
Filing Fee: $35.00




