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COVER LETTER
. 2
TO: Amendment Section L
Division of Corporations > L%%(;
{ ‘f’ﬂ::::-'\“\
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SUBJECT: ?P Ga U HQ/\AVLCJ{S INC. % ‘%

JJ Name of Corparation <= %L
DOCUMENT NUMBER: P’L(Q Q000 % o CF 7 /7 5% e

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

Please return all correspondence concerning this matter to the following:

o Hendricks

Name of Contact Person
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) ) Fim/Company

=1 PO Eﬁ(}\g, 2D(p |

Address

Thuerness, L A2WTH

City/State and Zip Code

Deahendricks/d) Ua . Com

E-mail address: (to be used for funite annual rkport notification)
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For further information concerning this matter, please call:

(RS at K01-350 -
. ame of Contact Person rea Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing 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

Tallahassee, FL 32301




ARTICLES OF CORRECTION
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For o
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/Peqq Hondricks TnC ¢ 7%

\g‘ Corporation as currently fled wath the Florida Dept. of State

» Dow
B0
pl(oOOOO 43477 % o
Document Number (if known) (p' ?:t‘-"
= &
Pursuant to the Frovnsnons 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,
These articles of correction correct L\ Cs ‘Cf LI ng
{Document Type Being Corrected)

filed with the Department of State on ’/ /7 = d / (/
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Needs Tn e c,fmmaed’-h; o. PR
Nt —Hhe. Tonc.,

Correct the inaccuracy, incorrect statement, or defect:

N _omne. as  Abave

(l/ [k!/\b%(’/ F—_—O PI['

—

ﬁ‘ngnanné_df a wmda%my ‘It directors or officers have

selected, by an incorporater - if in the hands of the receiver, trustee, or
othcr court appcunled ﬁducmry by that fiduciary.)

"Pegq Hmdr:cks O L her /ng

_{Pyped or pnnted name of person signing} (Titie of person signing) / N

Filing Fee: $35.00



