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COVER LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: 1))0(’,6\5 M&M@Oo&\ %L .

Name of Corporation

DOCUMENT NUMBER: Yi7 OO FF0 5

The enciosed Articles of Correction and fee are submitted‘ for filing.

* Please return all correspondence concerning this matter to the following:

I
Name of Contact Persot

%OCCLS “;a?ﬂ- @M@a&/ml ((seon

‘Company

LO( AW ol Street
Po coc Redon, B 2420

Ctty/Ststc and Zip Code

Mm%ﬁ%%m@m@%m%

E-mail address: (io be used for future @Mual report noﬁﬁcﬂtlon)

F or further information concerning this matter, please call:

Mwm%mwf* L Bl DIAPST

Name of Contact Person . Area Code & Daytime Telephone Number

Encloséd is a check for the following amount;
$35.00 Filing Fee ' : 3 $43.75 Filing Fee & Certificate of Status

ij $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
‘ i

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 T - 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

_For’
%DCCLS ?95'3’{‘ Caa SO E?IJCQ& jif\[i -1 PHIZ N3
Name of Cerporation as currently filed with the Florida DepL of Stafe.fo R+ Ty ios oo
[1”{_’_,"‘:, 1:5...' ﬁ

(7 600y 63 d

Document Number (1f known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, thlS corporation files

these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct [\\OU’NLQM?’ gL gﬁ J-LOWA:M C ’)\os/w\&,
. (Documcmmpc Being Corrected)
filed with the Department of State on (/ 25/ 16
] (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

pfea;e. cha/nqz, Narne. <0
| ’b:m‘a Poest Collision C.m.“ér N C.

Correct the inaccuracy, 'mcorrect statement, or defect:

p(PMdW Ol ad deess fj’/w fﬂdfuduq.lﬁ
L edea (Jr'f/’)ﬁ. /QOE& .375‘:"’“40JL a@p_/l*ﬁ (@)
('oQ w81 Q&r@#
Pocy Laden ./jﬁ 33430
Placa oC&xamss algo GF Mw A ghese oo Rdon, y 3¢5

Dhedle S

(Signature of a director, president or other offiger - if directors or officers have
not been selected, by an incorparatar - if in th ds of the receiver, trusw: or
ather court appointed fiduciary, by that fiduciary.}

L S[f@{/’m@, pm&

. (Typed or printed name of person signing) (Tule of person signing}

Filing Fee: $35.00



