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COVER LETTER .| ¢,
. . ®

ro: 'Amqumcqt Section
Division of Corporations

SUBJECT: u Lm.“fr( QIVVHP( 1\L

dme of Corporation

DOCUMENT NUMBER: p 180000 lln'-l 1<

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

Please return all correspondence concerning this matter to the following:

SLLCU\ (‘[’LY L} S Qv( g

Name of Contact Person

Unl{m."t:rl <;¥'VL(Q§ :rhc .

Fim/Contp

Seie. Prarce L

Address

“LHGLL){‘-QC{ pL ot l

City/State and Zip Code

g ace. 233 &) conal
operace 233 gl gl fom .
1 E-mail address: (10 be uged for futere annual report notification)

For further information concerning this matter, please cail:

:Emm Carle  free at (_94q )44 = 4a9|

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a check for the following amount:

X(S35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certitied Copy 3 $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
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



: : ARTICLES OF CORRECTION

For

Ur\l;m; {?r{] <(7Y/VI‘CFS

N
Name of Corporation as currently filed Reith the Flonda

Dept. of State

ﬁ {20000 13138

Diocument Mumber (f known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Flonda 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 w-ln}- l;q o-L InCoy ng)-a‘l:lar\,

filed with the Department of State on

ument T{pe

2 ( 1t l J01§
V' (File Daw of Document)
Specify the inaccuracy, incorrect statement, or defect:

Yeais

e <cing He
r‘;fs-(- ROAME

Beng Cormrected) ’

ol w8

)
’

e

Correct the inaccuracy, incorrect staternent, or defect:

[}

[4
LS

_a}'lﬁs Berce

/ (Signature of a director, prestdent or olher ofticer - 1f directors or olficers have

not been selected, by an incomporator - if in the hands of the receiver, trustee, or
ather court appointed fiduclary, by that fidueiary,)

ﬁﬂn par iOS lﬁ(rce ﬂ&s'
{Typed or printed name of person signing)

(Title of person signing)

Filing Fee: $35.00



