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COVER LETTER

TO: Amendment Section
Division of Corporations

supiect: RN Lag;sﬁcs

Name of Corporahon

DOCUMENT NUMBER: Pl 7000032 6%S

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

Please return all correspondence concerning this matter to the following:

ﬂ chel /Oe/\ei ~c

Name of Conlact Person

ﬂm 0 Z.oq;shcb Tw.

Firm/Company

773 B(‘rcm Loabo

Address

L ohel and, L 333100

City/State and Zip Code
vemrrelle:
i -4
f‘/VlC”V‘C @gqhao.cmﬁ 7
E-mail address: (to be used for future annual report notification) e
L% ]
s |
For further information concerning this matter, please call: -
=
8 . — N
ﬂ(chel Pereirq a( 863 LS -5/I0 >
Name of Contact Person Arca Code & Daytime Telephone Number ;

Enclosed is a check for the following amount:

B/$35.00 Filing Fee

(3 $43.75 Filing Fec & Certificate of Status

(3 $43.75 Filing Fee & Certificd Copy 0 $52.50 Filin% Fee, Certificate of Status &
1

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
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ARTICLES OF CORRECTION

For

ﬂm )O LOC/IS ?HCS It«u

@lmﬁ of Corporation as currenily filed with the Tlorida Dept. of State

P17000032.6%9

Documnent Number (if known)

Pursuant to the Frowsmm 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 bemg corrected.

These articles of correction correct O?D ‘ID: cer c;clcl ress Change ,
{Document Type Being Comvected) &7

filed with the Department of State on 5 / 23 / {2
T (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Maf Mc», @cld‘f‘C’)'S 103‘/‘ mqf“q Pere:fq d ﬂamom /Ocrcu-z,

JS LA correc-/i.
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Corrccet the inaccuracy, incorrect statement, or defect:

Correct oddress for Wary fereirg g ﬂamam pc-fe.

NOH_‘-’."}EE AN A

VLS 40 ABVIHEES

5 602 Mathers L Aol A

R verview =L 3357%

o

(Stgnaturduf® director, president or ather officer - i directors or officers have
not been selected, by an incomporator - if in the hands of the receiver, trustee, or
other court appnmred fiduciary, by that fiduciary.)

ﬂ?o hel Poreirs pIES}chﬁn‘¥

(Typed or prifited name of person signing) (Thle of person signing)

Filing Fee: $35.00
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