{Requestors Name)

{Address)

(Address})

(City/State/Zip/Phone #)

(] Pickup

[] warr [] ma

(-Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHNITIHRAL

000285312910

05/U5/16--01012--003  ##35. 0l

L5 HY 6- AVH 313z

MAY 11 201
C. CARROTHERS

pRTTr.



# COVERLETTER  ,

3
TO: Amendment Section
Division of Corporations
SUBJECT: Marid E Reotryrces The,

Name of Corporation

DOCUMENT NUMBER: PI boooo 370,99

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

Please return all correspondence concerning this matter to the following:

Domemck ~Tor~ 2o

Name of Contact Person

PAT Aecowthg ¥ lontwlnn

Firm/Company”

9. NE 23 Te--ace

Address

pOMﬂc’c«o Beadh AL

" Crty/State and Zip Code

T o Lo epa @ Aol. com

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

For further information concerning this matter, please call:

Oomu,‘d( “Toret v a( 95Y ) b¥%é6 31rpp0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

_R(335.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

For

M Arn E Q@fo eSS e,

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

Plbpooo370:8

Document Number (1f known}

Pursuant to the Frowsmns 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 bemg corrected. X 53
i —
These articles of correction correct P / 6 0Ooo 3 70/ 9 S S
) . {Document Type Being Corrected) =T -"'* =
e
filed with the Department of State on /25716 PTG

(File Date of Document} o —~

Specify the inaccuracy, incorrect statement, or defect: AT T 4
EE
269 u\fl\Q/‘LC/ A-femT' Name Lon@// MAR v g;‘-: P
0€Licoe. | Orecror Derat ! - FPresihenT Name Lonel/ 1Mark

Correct the inaccuracy, incorrect statement, or defect:

Razsre-ed Apenr Name - “Tonel Mards
op{\,gp/ o rQ Ve 021\:,, - ]pf‘-efla/&nr Naml s Ioﬂ@/ MAV‘H\/

afwgé (Fp

(Signature of a director, president or other ofticer - I directors ¢ or officers have
nof been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomlad fiduciary, by that fiduciary.}

Domenle ATov-tllo ¢ Eo
{Ttle of person signing)

(Typed or printed name of person signing)

Filing Fee: $35.00
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