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COVER LETTER

L]

TO: Amg:t]dmcqt Scction
Division of Corporations

SUBJIECT: SAwman ant A&rac&#&r 1w

Nuwme of Corporation
DOCUMENT NuMBER:_f£ /¥ 0000/ 0 6 O

The enclosed Articles of Correction and fee arc submitted tor [iling.

Please return all correspondence concerming this matter o the following:

/aorq_t /’1 jA w gan

~ame of Contact Person

\ﬂ-umam and A’J’I‘oc :'a"/€ C Tune

FimvCompany

799 Haber ¢t

Address

b londs 2985

Ciy/State and Zip Code

éJ‘c wr/jassoc @w/w Com

E-mail address: {to be used for future & 'mnufn.pnn notification)

For further information concerning this matier, plcase call:

{Carqf mrgrl{uMa m at (467 )35—3 - 05_-(-.;/_

Nume of Contact Person Arcea Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[:]$35.00 Filing Fee [1843.75 Filing Fec & Certificate of Status

()$43.75 Filing Fee & Certified Copy (%ls52.50 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 Ciifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



* ARTICLES OF CORRECTION
For

fLA.MAV\ o ASToc [ater T c

Namie of Corporation as carmently filad with the Florida Depr, of Suate

P/?oaoo/’)ogo

Document Number (ifknown}

Pursuant to the Frovisioqs of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
thesc Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct M«( Name 1 il‘/( }) nwIirnest

{Dodgfiment Type Bemnyg Carrected)

filcd with the Department of State on ;L = )—7 - / g

{File Date of Document )

Specify the inaccuracy. incorrect stalement. or defeet:

A mMma mn J A )
JA u_m g A.l«o(/@f‘focte‘fc’_r L rSuva~ce

AMI’F Cor‘/)l

Correct the inaccuracy, incorrect statement. or defect:

C/\kaaf_’__ Namée d?JMa"f‘C/(r\ Au TR,
/La,-_.fﬁ 'EI’O \YA‘A""‘AV\ ﬂ"-—\&g AIIOC/&%S

;ft,\_{‘z,zrmfc" A—jaﬂaa-d’/'{ld‘ (-’Vf—
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(Signature of or. president or other officer - if directors or officers have ~ T -D b
nut been selected, by an incorporator - i£in the hands of the receiver, trustee, or — oo .
other count appointed fiducizry, by that fduciary.) O o 5 G
LI o
= -1
O G
-

éd’.ame /’m-«fLuMa\-w ir-?.f(/&u"/—

/('I}pcd or prinied name of person signing) {Title of person signing)

Filing Fee: $35.00



