 Plbtooot27YsT

Pllb0000p23Uys

IR ANRL

i 100289182731

(Address)

(City/State/Zip/Phone #)

[Jrekupr  [Jwar [] maw

UR/22 1601013011 sa35. g

(Business Entity Name)

ff)ocument Number}

Certified Copies Certificates of Status

Y 318

Special Instructions to Filing Officer.

¥ geoh

1
&

L
E

50 G

Office Use Only

SEP 09 7155
C. CAPROT -




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_( ) \n: +«: Nolse &ntestal mmznl‘ lne

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

l %%E of Contact Person

White Dol se Eﬂ ‘\r@r‘*lroﬁnf\’\en.f N

irm/Company

LURs Corl us\e: Buence e
J Address

Rdasuilly, SU 33980

Lity/State and Zip Code

J‘\'ﬁ @ 3

E-mas) addmss (tu be for huture annual rt notification)

For further information concemning this matter, please call:

Doid Wonne Lot e a( 8A1 )3l ~FLLS

Name of Cedtact Person Area Code & Daytime T elephone Number

Enclosed is a check for the following amount:
1$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy O $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

For

LOWYe NDotse EaXeryalamesd

y L Gy
Name of Carporation as currently filed with the Florida Dept. ef State

Document Number (if known)

Pursuant to the Frovmons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction w1thm 30 days’ of tefile date of the document being corrected.

These articles of correction correct Du—r“-\_—, CJ e % [ Q%: %‘DJ’*Q:L olal Qﬁgdc V
umnent Type Corrected)

S

filed with the Department of State on~"2 ol D &m
{

- e @ile Date of Bocummt)

i e

Specify the inaccuracy, incorrect statement, or defect:

Uoder Reticle V., Shere wereno oiq”«.uj:s
ﬂ/\zu)mh Y Ce CJ—‘DP% NE&Mme

£

i
H
.%

29093

X
[T Lot

5’}

J
!
G0 S WY

Correct the inaccuracy, incorrect statement, or defect:

nder Acdiede Vy Dald (Dagne. (Onite o
Y3Aes Corlyale Boenue,

Y — Jm&.u‘LImQL sgwa’@
S\'\Otﬂl_{l he B .’récl_()f\rl Btled Bra&d&rd'

Ql ohoue - oned coc DoCaon

gnature ofegrﬁirector , president or other officer - 1f directors or officers have

not becn selected, by an incorporator - if in the hands of the reccivet, trustes, or
other court appointed fiduciary, by that fiduciary.)

_Dautd Liasmine Winde _Pregide T
(Typed or printed #amye of person signing)

(Title of person signing)

Filing Fee: $35.00



