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COVER LETTER
TO: Amendment Section
Division of Corporations

suniecT._ D PECTRE i Hff} IR DESIG N STODIO TNC
ame of Corporation
DOCUMENT NUMBER:__ €l b oo 18840
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILUWUAM A CARILLON

Name of Coniact Person

HEPECTRE ﬁmﬁnﬁpﬁéleu STUO ING

2
B .
DUS T ARLASA DL Sor
‘Address .
o
. _ @ =
TACKSpINILLEq P D227 o 2"
City/State and Zip Code [ o S
gl A .
-mail a s: (10 be used for fubyre annual report notification}

For further information concerning this matter, please call:

Hovin Carivions

Name of Contact Person

a( Q04 ) D15 9730

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
#3$35.00 Filing Fee

(3$43.75 Filing Fee & Certified Copy

0 $43.75 Filing Fee & Certificate of Status

0 $52.50 Filin§ Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF CORRECTION Ly EA

For % S

SPRUCTRE WAR DEG 16N STVDio L o %

Name of Corporation as curmently filed with the Florida Dept. of State

P\l oo 18R HO

Docurnent Number (1f known)

Pursuant to the Frovisions 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 LROF (T ARTICLE pF TANO..

{Document Type Being Cormected)

filed with the Department of State on 4- Z%’ ~
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Mmissptled  (F Moawe 1 Busigss TITLE
topRECTRE "

Correct the inaccuracy, incorrect statement, or defect:

CHANGE —TO0 " SPECTRE”

4

C‘ .

(Signature of a director, pfesident or other OTTCET - 11 GIrectors Of ollicers nave
not been selected, by an incorperator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Hoitiy CAZ|Lio W SECT
(Typed or printed name of person signing} (Title of person signing)

Filing Fee: $35.00



