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~ " COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Wow boas  Lowe

Name of Corporation

DOCUMENT NUMBER: Pleoomo s U4 %

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

Please return all correspondence concerning this matter to the following:

Shawa  Acevedo

Name of Contact Person

Firm/Company

1 DIQ'Z‘-AMMR&q( Sou'{:‘« *,03

Noea Ratow . TL 213432

City/State and Zip Code

ve \ \we \ mal . com
E-ma]l address: (to be used for future annual report notific

For further information concerning this matter, please call:

R'\C'M\(‘A Po Woe K at(A54 ) 73b-2537

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin§ 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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HYISHIN OF CORPOKAY IO
2016 AUG 29 PH 1113
ARTICLES OF CORRECTION

For
[-] 1] B!

w%%ﬁm
Plbooogbfuds

th isions of Section 607.0124 or 617.0124, Florida Statutcs, this corporation files
mfét&u% ’é'lfécﬁoﬁ within 30 days of the file date of the document being corrected.

These articles of cotrection oorrect

red aaent &
t YA wi
filad with the Department of State on ~]7- . /4 f‘/’lCL‘% —_—

L] [

Specify the inaccuracy, incorrect statement, or defect:

__S.hs.hm._ﬁﬁ.ﬁ.h.ﬁalﬂ

Correct the inacouracy, incorrect statement, or defect:

Shaws_ Acevedn

Filing Fee: $35.00



