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TO:  Amendment Scction 222G i
[Yvision of Corporations 4 B

SUBJECT: Seo UTH E1) AAIK LLAES, LAk

Nume of Comprrmation

DOCUMENT NUMBER: 7/ J0000 J4 Y2/

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

Piease return all correspondence concerning this matter to the following:

'@40{(_. Se X 754)

Natme ol Congaci Penon

L S7vee Kb

Firmny Compitny

672'0 \—ja;ur;} FLOEKMA’Vg /q’ff BO7

Address

LPlel Ay £, S3F7

Cuy'Stne umyiip Code

LSTYCEFS (© MALL . C oY

E-matl address: (1o be uled for future anffeatreportnbiitication)

For further information concerning this matier, please call:

“Fhave SE¥ma) W K13, 39/ 4070

Nanwe of Contact Person Arca Code & Davtime Telephone Numbet

Enclosed is a check for the following amount:

O $35.00 Filing Fee $43.75 Filing Fee & Certiticate of Status

O $43.75 Filing Fee & Certitied Copy (O $52.50 Filing Fee, Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

For ) A

: dfFrq o A
OouTHeRD pMgrtrzves o 0 e,

Name of Corporstion 2 cufirently filal with the Florda Dept. of Ssate

P /S 0000 |44 7/

Dacunwat Number (it known)

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 Mff&é ES O’L f/«&oﬁfﬂﬁzﬁ K;Z'D L

(Document Type Bemg Comected)

filed with the Department of State on 2’/ 2=/
(File Date oi oculent)

Specily the inaccuracy., incorrect statement, or defect:

T mrSrmace by L IT5TED ol folie
LJIAPE AS  Southeln fprlizweS , ZOC.
 Sthied Be Jowrmessr ﬁA—.E/@éMES/ AL

Correct the inaccuracy. incorrect statement, or defect:

Colbolajs AAMs  Shouc s BE
SouTHERST __AAFALTVES | Zul

(Signature of o director, proviguereSod(n offipef - i dincctons or oificers have
a0t been seleeted, by an incorporator - il inahie hand: of'the recaiser, trustee. or
ather coun appointed fiduciary, by that fifluciary. )

714(-((._ D. .)2';[7,)4) A ESTOE o F—

{Typed or prnted name of person signing) {Title of pemon signing)

Filing Fee: $35.00



