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COVER LETTER

TO:  Amendment Section
Division of Corporations

suskcT:__ Gy éf’j fweer vy Sidewocl e

Namy of Corparation

DOCUMENT NUMBER: P | 70006 $3 034

The enclosed Articles of Correction and tee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

I{LJ C&’L or ‘bouq MFS:’-}}

Name of Contact Person

FimiCfmpany

Civit En,:ja'ue,e’-fr’a-"q «S;'*Z.WNL‘ e

1725 W & H76

Address

Bushwell ' £t 33573

Cry/state and Zip Code

sey S @ boll south, et

L mdl] adare’s (w bd used for future annual report nohitigalion

For further information concerning this matter. please call:

ClLe,vac:rL or Doua ﬂﬂmﬂsi’\/dl( 352 I 9. 943/

Name of Contact Petson_J/ Ared Cinde & Davume Telephone Number

Enclosed is a check tor the following amount:

ﬁ' $35.00 Filing Fe 3 543.73 Filing Fee & Centificate of Siuatus
0 $43.75 Filing Fee & Cerufied Copy 03 $52.50 Filing Fee. Certificate of Status &

Certitied Copv

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Dvision of Corporations
P.0. Box 6327 Clifion Building

Tallahassee. FI, 32314 2661 Executve Center Circle

Tallahassee. FI1. 32301



ARTICLES OF CORRECTION

Far

Ci v[, E,Nq Smelripg Sy 4‘?4,.)&:/1_

Too.
Nadle ot Corporanon agleurrently iled wath the Flonda Dept ot State

P | ovoo 850634

Documnent Sumber (hhowny

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation files

these Articles of Correction within 30 davs of the file date of the document being corrected

These articles of correction correct ﬂrhc,les a{ Euc_o.rpwa‘f‘,‘a,)

{Document Type Bedng Corrected)
filed with the Department of State on

Mpoe U, 2017
1Fale Date OF Docement)
Specify the inaccuracy. incorrect statement. or detect:
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Correct the ingceuracy, incorrect statement. or defect:

Ard.cle TIT
Title Dv P
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(Signiture of a director,

president ey otticer - 18d
not been selected, by an ine - ipah@ hand
ather court appointed 1 v By Lo fiduciary

welors or otticers have
tthe receiver, ustee, or

D ouglas Drmpsed

JUsped or printed nang o pcjf.;nn snIng)

Pre g et

I Title ol persan signing,)

Filing Fee: $35.00



