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COVER LETTER

TO: Amendgent Section
Division of Corporations

SUBJECT: YO0 10 TEC O LOGNES COPPORATIVL)

Name of Corporation

DOCUMENT NUMBER:__{ 13 Q000 A 3G

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

Please return ali correspondence conceming this matter to the following:

LOUNYN o (L\A\/m DAL

“Rame of Contact Person

PAVROS (D RPORATIEN)

Firm/Cémpany

Bl UERone sdpen wurd o]

ihimmes  PL 3 Y4y

' City/State and Zip Code

QOLACLN\ O (o)) CAARSD | LA

E-mail ddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

QAL m Un a(ASY )y YIY YYD

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

A $35.00 Filing Fee 0 $43.75 Filing Fec & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Fi“"% Fee, Certificate of Status &
Certitied 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
FOCT, TR HRY O (49 .=

Z (CAPO AT o)
hamxe of Corporation &s currently fiked with the Flonds Dot of Stiie

oY W2 )
_© 3 0000 05 1R

t Number (if known)

Pursuant to the P

rovisions of Section 607.0124 or
these Articles o

617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
These articles of correction correct ) 8yy, C e PYESINEWT D | RETTT
{Document Type Bemg Comected)” [
filed with the Department of Stat 3wy Y RS
iled with the Department of State on |(1Dm£of Q(,vi/
Specify the inaccuracy, incorrect statement, or defect:
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[ f 2 director, Other officer -
R
other court appoinied fduciary, by that

if directors or officers have
fin the hands of the receiver, trustee, or
fiduciary.)

CDUAD D

oA S YT Y VRESINE 7/ DjitdsC Tz
{Yyped or printed name of person signing) i oTpersoa fgmng)

Filing Fee: $35.00



