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COVER LETTER

]

TO: Amendment Section
Division of Corporations

wosser, Leher Glob] Fubvanrr.

Name of Corporation

pocuMENT NuMBER:_ L6 00003 ¢3

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

Please return all correspondence concemmg this matter to the following:

_TJJ Nmeof}éé,m Lyf..
Ll bl L L

Firm/Company

b801 (g D S
L 33705

ity dZipCode 7

)Clorfﬂ r"rfsz.s@ GWMJ/. Cor

E-mail nddn:ssl (to be used for futtlyannual report notification)

For further information concerning this matter, please call:

I//& B LJ, a (23 ) 1)9- 2453

Name of Contact P;(son Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

I!’{S 00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy O $52.50 Fi]in§ 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. 3230t




s ARTICLES OF CORRECTION

For

oo Clb| T

Name of Corporation as cumently ¢ Florida Dept. ¢f State

P1L0N00393 09

Document Number (if kna'wn)

Tﬂt .

Pursuant to the ¥rovisions 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 /} rere/es V‘J( IT’? OO0 ety on
(Document Type Bemg Correfied)

filed with the Department of State on ﬁfb ro/ 28, 20X

{File Date-6f Document)
Specify the inaccuracy, incorrect statement, or defect:

(Frieicfe [V TT

jncorecet ame. ot VP

Np  Sec g Treas As-f-r,d{

w2
-0
-
Correct the inaccuracy, incorrect statement, or defect:

o2
2% o -
me
VP (Capper M ArKinson

Sé,c,//ﬂcczs Cocl 12 Lo 1e
LEDI Caf:m Or Sp.

<

iy o /Or_.rr.r(avffi FL 33703’
—

ZZAL

(S(i)?wnut of a director, president or other officer - if directors or officess have
nol been sefected, by an meorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

TalKe 13 Luk

(Typed or printed name of person signing)

(Title of person signing)

Filing Fee: $35.00



