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COVER LETTER

'TO: Amendment Section

Division of Corporations

SUBJECT: DOW\W\O\OCZ, T\/\ec\r cal Cef\“faf‘ The

Name of Corporation

DOCUMENT NUMBER: P (600065854 2

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ﬁim'&() TO0 min G\UQZ

Name of Contact Person /'

Dy, DOMMG\LEL Machcm @n"&/‘ I

Firm/Company

2800 S lUEdr'mAV?/ * 49
MIOLW\. | = 2365
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City/State and Zip Code r': ';.;
%scm_,l)SA?-oO\@\)a\noo es N
E-mail address: (to be vsed for future anngal report notification) wios

i 2 ‘-

For further information concerning this matter, please call:

’
an\(r“‘O Domtno\w,z, a( 7% y 233 - SSY 7

Name of Contact Person/ Area Code & Daytime Telephone Number

Enclosed is a check for the following 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
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ARTICLES OF CORRECTION

For

Da. bomingver Mensept bner, Ine

Name oyrporauon a9 currently filed wath the Florida Dept. of State

Fitoooo 58583,

Docamment Number (1f known)

Pursuant to the grovisions 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 NAME (Cgmlfn Corh A )7_/ on

ent Type Bemg Cormrected

filed with the Department of State on 02“ [ - A0/(b .

(File Date of Document)

Specify the inaccuracy,d'ncorrect statement, or defect:

ﬂﬁrfomﬁ@n rame_1s NG 7; Corecl ;ff’l@d
) ( N ’

(D £ m --'%lz i V‘C ; } ] g S

Nebie sl Lonter Tne - =E

Correct the in%y, incorrect statement, or defect:

D2 N T 0 DOm{ﬂjU{z ME@!‘@Fr(,Caom@mc.

~—F O
F__ v £
{Signature’of a di presidentor officer - if irectors of officers have

not beeq selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

%m alo Do m/;oq vz, MD - %S}g}/é) (i

\ (Typed or printed name of pc\r?n signing) 7 (Title of person signing)

Filing Fee: $35.00




