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COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJECT:__C_ Y\AWGE E,:PFE?C:(W’E DAE o CRLASTON

Name of Corporation
DOCUMENT NUMBER:_P (7] 6000 41 35S

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

Plcase return all correspondence concerning this matter to the following:

ADR\L Spcrel-

Narme of Contact Person

SATER pTLdel P2 INC

T RirmfCompany

T S apbshen ST
“lAiess . 2030l

PPLLP, Solksron deh e\\’pr O

E-muil address: {10 Be used tor future annual repert notification) ©

IFor further information concerning this matter, please call:

,A_’PP_\L; <ALEL. (B0 ) & -2200

Name of Contact Person Area Code & Davame Felephone Number

nclosed is a cheek for the following amount:

0 $35.00 Filing fec $43.75 Filing Fee & Certificate of Status
S

43.75 Filing Fee & Centified Copy 52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF CORRECTION

- AN
For % ,( .
SAUIR MMWICHeE, PR, ANC, e, o, $p
Namw of Corporation as cerrently filed with the Flonta Dept. of Stie ‘i‘f.’f’,. - ~ @
_ A
P11000091358 L T
Document Number (1fkpsowa) & A
G
{,;';;

Pursuant to the provisions 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 being corrected.

These articles of correction correct /BVQT\ CLE% Ot: | f\)COﬂ«?C/QmW'J

(Document Fype Being Corrected)

filed with the Department of State on P \ 12117

(File Date of Dovument)

Specify the inaccuracy. incorrect statement. or defect:

ChaNeE e EFrecme tafe— MoV |15 d017]

CFECTVG DAEIS Noav LISTED A= 111|208

Correct the inaccuracy, incorrect statement, or detect:

CHpnL LEFECTIVE DA TE TTO  NoV 15 Q017

1Signaeteyof a dire ti&#ﬁ:sxdém or other oilicer - 1f directors or oflicers have
not beetyselected, Wy IV incomporator - it in the hands ufthe reeeiver, trustee, or
ather obig appoipted fiduciary, by that fiductary,)

APR\L ST CHA MNP

(Typed or panted name of person signing) (Titke of person stgning)

Filing Fee: $35.00



