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TO:  Amendment Section
Division of Corporations

sugtect: ADA ~WE XN Di¢g leibudion Ewvc,

Name ot Corperition
DOCUMENT NUMBER: P 17000094323 |\

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

Please return all correspondence concerning this matter to the following:

=
Michorl Taylov =
Nomie of Congfet Person ?ﬁ
‘ >
ADA- WE N Distvribukion Tne.
Fremy Company “:;E
r~
Sy NW Cvane Tevvrace =

Address

Bocaa Ratonn |, £ 33432

CrysState ald Zip Code

leaal @ ada-wea . Comn

E-mail addness: 1o be used Tor tuture annual report nolidications

For turther information concerning this matter, please call:

Mechael Tey ley 1%L Hqag-a9i

Nume of Contact Pendin Arca Code & Distime Telephone Number

Enclosed is a check for the following amount:
JSSS.UU Filing IFec 0O $43.75 Filing Fee & Certificate of Status
a

§32.50 Filing Fee, Certilicate of Status &

O $43.75 Filing IF'ee & Certified Copy i
Certified Copy

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 Chifton Building

Tatlahassee, FLL 32314 2661 Executive Center Cirele
Tallahassce, F1. 32301




- : ARTICLES OF CORRECTION Z ¥
e (3N
For | p:'io ‘{ B
AD A~ WEA Distvibution The, 3w
Nume uf Corporition as currently filed sath the THornda Thepr of Siate ‘_J- =
-
-

Pi70000 9373\

Ixweument Number (1 known)

Pursuant 1o 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 anticles of correction correct_ Av At N5 o€ Twucov pova t il
{Document Tyvpe Being Correeted)

filed with the Department of State on W\ /Z— L / q@ { ‘7

(Pl Date ot Dovument)

Specity the inaccuracy. incorrect statement, or detect:

The “elCecrive date! should e vemeved.

Correet the inaccuracy, incorrect statement. or deteet:

) A=

lrrnnll}g('m{i?‘m other odlicvr - 1T directors or officen have

Aok been

Sevied. by andncosphrutor - iFin the hands of the receiser, tnustee. or
uther coy

appointed Hduciady, by that fiductary,)

Michael A Ta\ov PNST

1y ped or panted name of pcrsﬁn s1gning { Litle of peron signing)

Filing Fee: $35.00



