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| COVER LETTER
F

TO: Amendment Section
Division of Corporations |

SUBJECT:__ €9 N RSy anASqae"?qS e

Namze of Corporation

POCUMENT NUMBER: __ Y\ (000 880\

The enclosed Articles of Correction and fce are submitted for filing.
Please return all correspondence lc‘onv;:crning this matter to the following:

EQiCanes Corez | Velas e

Name of Cunl.u: Person

ER N (Lesy \mkepinﬁ RN

FirmrCompany

P N Frd S

Addiess ‘ l

/\?b’h\'or\ ’gaac.\'\ ~

Lllel.ntc .mdlllp Code

N. 5030 (@ 6ejlsets. nz‘\f L

E-mail address: (10 be used for future annual repon notification)

For further information concernirig! this matter, please call:

EpFareo | a( oty Doy -833

Name of Contact Person ' Arca Code & Daytime Telephone Number

Enclosed is a check for the follow’ir]lg amount:

FKSSS.OO Filing Fee ! 3 $43.75 Filing Fee & Certificate of Status
I

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
- Certilf:acd Copy

Mailing Address: | Street Address:

Amendment Section ‘ Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 ‘ 2661 Executive Center Circle
: Tallahassee. FLL 32301



Al;l"TICLES OF CORRECTION

For

tm ~ ?T-Q»{ LQno\Sé‘cQ?r\c\Tn(_

ame quorpurulion as currently filed with thg Flonda Dept. of State

?\‘1000038044

Document Number (if known)

Pursuant to the [r)

rovisions of Scct:on 607.0124 or 617.0124, Florida Statutes, this corporatton files
these Articles o

Correction within' 30 days of the file date of the document bemg3 corrected.
These articles of correction corrc}ct- P Hde of IN(u'?ar«"\ Yy,

{Document Type Being Cormected)

filed with the Department of SlulL on 10 13\\ 30\ )

" {Fle Date of Document)
Specify the inaccuracy. incorrect statcmcnt or defect:

Last mame of \/ucel pra\dm)f“ S\m& Gq“eqfsf
i -:.:;:_
l s
|

-.1:."

[ I
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\

Caorrect the inaccuracy, incorrect slalcmem or defect:

Lask pama <F N (o Qfe?,c)m*\" shalld oo s eq\

g2

X 2
[
(Shgnature of a director, president or other officer - if directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
uther court appomtad fiduciary, by that fiduciary.)

@Q_SQ E |Q€’_ P(PS\GC\@ | i
{Typed or printed name of person sigmng)

(Title of person sining)

: Filing Fee: $35.00



