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Name of Comoration

|
DOCUMENT NUMBER: /D L 0000 Y 53Cf9~

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

Please return all correspondence concerning this matter to the following:

/_D\OFO(;’[ \ ('Puu \Zno.

Name ol Contact PPerson

Py _ -

[HERE —

o

291 Lbjkmérefs hue oA

Address

Yolahaive '{lmlgl AH6IU
@hO'[TY\CA\\ N

E-rmdil address: (to be used tor futupe nual rcpon nouiudtmn)

For further information concerning this matier, please call:

Refae) 1 licow KD, 4475969

Name ot Contact Person Area Code & Dayvume Telephone Number

Enclosed is a check for the {ollowing amount:
(3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0O $52.50 Filing Fee, Certificate of Status &
Centified C 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
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Latecnotons) g)?rmcﬁ Y rhae,m% N R
Name ot Cerporation as currenily filed with the Fignda Dept ofSate T

. \(0 o

Drocuiment Numbsr {itknown)

Pursuant to the provisions 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 ,
(Document Type Being Comrected)

filed with the Department ol State on

tFile Pare of Documeru)

Specify the inaccuracy, incorrect statement, or defect:

| 2 L <«

Presidecks  Tnome _ Loes entee  as’

Correclt the inaccuracy, incorrect statement, or defect:
Qge O Y
dead. O \ A
o
“aottao.

(Signatore of a'giredkor, president ar other ofticer - 10 QLT {hcers have
not been selectdd, Py an incorpomtor - if in 1he hands of the receiser, trustee, or
other court appotfled fiduciary, by that fiduciary.)

@m&gg\ /Q:L_v LD, fpf‘e%\c:\e\’\‘)r ’
{Typed or printed name of person signing) (litle ol person signing)

Filing Fee: $35.00




