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R COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G“Bf e Al A Wadd{wz (Qg,.,;vS W

Name of Corporation

DOCUMENT NUMBER: (\) \b 0000% 1 L6 ©

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

Please return all correspondence concerning this matter to the following:

Eantiell x Szollosd

Namue of Cantact Person

Firm/Company

448 Berrllian Aveawe MIT L

Address

(ol Deopcth TL 2240

City/State and Zip Code

TASesWalp @ YA deo . com

1:-mail address (to b used Tor tuture annual report notification)

For further information concerning this matter, please call:

Grovedrw  Szollodl 56 3d; 3gdO

Name of Contact Person Area Code & Davoime Telephone Number

Enclosed is a check for the foliowing amount:

B/$-35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

For

Gestiel & We,d'd%c:, ownS FuC

Name of Corperation as currently tiled with the Tlorda Dept. of State

QN0 S | bbD

Document Number (11 known}

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Cormrection within 30 days of the file date of the document bemfj y corrected.

These articles of correction correct h A‘ 0 S ABBQG,S% ﬂ La cOrf © CH?Q—

= (Documert I'vpe Being Corrected}

filed with the Department of State on Oct © Ao tb

(Fric Date of Yocument)

Specify the inaccuracy, incorrect statement, or defect:

® THe AN eSS 'S Showr AS

445bhrpi N an Pueaw e

{

AS
Ya\m boacn TC 22450
@ _.J:V\ CO(OO(P'_,\—O!L_ z GP‘%(‘.L\I'ﬁ ‘5’10”0‘) ‘n

Correct the inaccuracy, incorrect statement, or defect:
@ 445  beaz\\ o Auensn

ART
oin Deach L US 33450

@ imcoq‘)orMo&-: Tasen Yalaa

'-”Em?.
) oo T
Lok b W ke
L ".r‘:.rua
gnulure ofa dlrecmr president ar other oﬁ'cer iT directars ar officers have . ey [ |
nol been selected. by an mcoerporator - if in the hands of the receiver. trustee, or st b s e
other court appainted fiduciary, by that fiduciary.) rTn Bos
. TR cH
e S0l S PIPARNG )
abeiailp 2oV 03 ¢ (28| D
(Typed or printed name of persan signing) (Title of persen signing)

Filing Fee: $35.00



