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COVER LETTER

- . ial

TO: Amendment Section ) T
Division of Corporations

SUBJECT: LnOW\G\ﬂ (\ O‘Y\Dﬂﬂ\l

— Name of Corforatitn

pocument numser:_ ¥ 102 Q000 ] aO"’%

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

Please return all correspondence concerning this matter to the following:

TNV Uioman

Ngme of ContacBPerson

(00 (‘omoam

im%gm@m \te

%\m Beoth Govdbns El. 224U %

City/State and Zip Code

[i-maé?ggss: ;to be use:d ?or !utur;annual}cpon nollﬁcatmn)

For further information concerning this matter, please call:

- '

\5- 04 )
at (.
ame of Lontact Pdrson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

2’$43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION CETARY B iz

14151 JN OF CNgg v atios

For

2016 SEP 12 AM & |

Document ;umlr (IL known)

Pursuant to the }F)rovisions 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 (\OMC)C'\' \m

ocument Type Being Corrected)

filed with the Department of State on S , BQ I L /)
(File Daiedof Document)

Specify the inaccuracy, incorrect statement, or defect:

T, effecywi DA o (UoL I
This 15 u)von%

iizjﬁgﬁe_Ch@ﬂ%zia—Q| (o

=

{Sign, . presi T other officer - if directors or officers have
e eclec!, by an inco ur - if in the hands of the receiver, trustee, or
T count appointed fiduci y that fiduciary.}

_——"'/ N
) L E '! 4 ﬁx‘
yped or prinfed name of prson signing) {Title of person sngmng)

Filing Fee: $35.00




