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COVER LETTER

TO: Amendment Sceuon
Division of Corporations

SUBJECT: .08 CounsElLTng . TN

Nanw: of Corporatforf

DOCUMENT NUMBER: PiNooood 1834

The enclosed Artcles ot Correction and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

IARNET U LU PaLomT No

Name argdniact Peraon

.00, CoumsSgLT NG INe.

Friim/Cumpany 7

Address

4181 suretse  (bhres Buo FIn

<unetse  FL 32295

CutsState and Zip Code

JOVRNE Y 1@ Yolnoo.¢om

E-mail address: Ttg b used Tor future wahual report notitication)

For further informaton concerning this matier, please call:

TANCTPLaN  PBlom®re u 954 ) 995~ 9494 W

~ame olontact Person Area Code Davume Telephone Number

Enclosed 1s a check for the following amount:
(] $35.00 Filing Fee L $43.75 Filing Fee & Certiticate ot Status

(I S43.75 Filing Fee & Certified Copy 2 $32.50 Filing Fee. Certificate of Status &
Certified Copy

Muiling Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF CORRECTION K& -
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. ",’:/s,'_ g
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T8, CounsELINg,  Tne. >
~ame of Corporation as curzently fled With the Florida Dept. of State -

£ \N00 0od 834

Document Sumber (11 known)

-

Pursuant to the provisions of Section 607.0124. IFlorida Statutes.

These articles of carrection correct jé i/‘JH C \C ) (/ g’ \ Y\COV pOfa“f‘-Or\

(Locument Tyvpe Being Correctéd)

2)on laan

tiled with the Department of State on
{File Dare of Document)

Specily the inaccuracy, mcorrect statement, or detect:
> OIS :iwifxp\mj EELED  Lvan m:r\) N e Nave oD

WWare,  ginie? GeTTem Dukken,
FRam | msmg‘rmbn PRLaMminD Pl ey

Tt TR faLonuo

Correet the hnaccuracy. incorreet statement. or defect:

T P Qmﬁt\m‘%ﬁ ¢ ~ otile ¢- 'n\ ATeN
Tas S‘&Mé'ﬂr\\,}j;\] fpLamine

e - irAh

Deea,

o 40NN — -
eddr. président or other officer - 1f direciors ar officers have

e b;m incorparatar - ifin the hands ol the receiver, tuste, or

Y Aan Ind Jn
ather e g ted ticduciary, by that fidueiary.)

Temeratad  faLemgesd w.gs‘. PERT
{Trtle af person signimg)

(Typddls printad mune of person signing)




