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COVER LETTER

TO Amendment Section
Division of Corporations

SUBJECT: MM/nf&d@ é—/em 4@40{&%6{ o

Name of Corporation

DOCUMENT NUMBER: P%OOO@QQ??‘/

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

Please return all correspgndence concerning this matter to the following:
‘?Km:; M. Crod q

Name of Contact Person

Momm ys ide, SHem %@Méﬁm%

Fum/Company

gy Qfam} /é:’ﬁa:/ P&/m[o

Address

_Wiitber Garden, F( 24787

City/State and Zip Code

G/V}OGB &, a0l Com

~ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D”-\/ﬂé’vd// él”d'cq a(0f  Y477-(177

Name of Contact Person Atea Code & Daytime Telephone Numbér

Enclosed is a check for the following amount:
?.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

$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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



-
-

ARTICLES OF CORRECTION

For

/%/‘/2//7?516/0 57[5;44 /émdemg/ ) _Ln@

Name of Corporation as currentiy filed with the Flond of State

Pl oooo 62974

Documnent Number (if knowh)

Pursuant to the Frowswns 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 aime.
{Document Type Being Corrected)

filed with the Department of State on ___ 4 ﬂ/ﬂ‘z 02 g; %ﬂ/{g .
iie 0 et

Specify the inaccuracy, incorrect statement, or defect:

7%6, Nnane o~ C’,af‘ﬂ’onev[;% 15 DN e

Word [nstead 0F 2o words (ﬂomwgﬁ/d&j

MOVMM ¢ Side.

Correct the inaccuracy, incorrect statement, or defect:

Mornin fsm’a Ster /4@44%7/

%AAK

(Signature of € drector, presklent or other ofticer - 1t dimctors or officers have
not been selected, by an mcorporator ifi m the hands of the recejpfer, trustee, or
ather court appointed fiduciary, by that fiduciary. )

e 4 00, B otent.

{Typed or pnnted name of person signing) d (Title of person signing)

Filing Fee: $35.00



