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Docaurment Number (if known)

Pursuant to the Frovxsnons of Section 607.0124 or 617.0124, Florida Statutcs, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct Q(H CIC”S (,-g ij__lCOrDO fOQJ'/Oz’) l/ﬂ
{Document Type Being Comefted)

filed with the Department of State on 6’) 10
(File DaLcof Document)

Specify the inaccuracy, incorrect statement, or defect: ‘
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Correct the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g("‘\\(}r\ \lUM\Jan SCN\)\ Ces %Y\Q-

Name of Corporatigd

DOCUMENT NUMBER: ¥ 1 700000 Y07

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

Please return all correspondence concerning this matter to the foltowing:

q‘/\“ W\OQH’\ W, S w9

Nome b Contact Person

)‘)Q)ﬁom P m bl nq 5@4 UICL"’_S %ZVJC
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Ze,{o me hille FL 33v493

CityfSune and Zrh Code

Qpsine 1 © qmai ], com

Trmal address: 1o be used for tutdre annual repont notitication)

‘or further information concerning this matter, pleasc cail:

gty Sm) th 28513, M07-%3 3

TAme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

17@$35.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Centified Copy 0 $52.50 Film%a Fee, Certificate of Status &
Certified Copv

Mailing Address: Street Address:

Amendment Scction Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



