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COVERLETTER .- }

TO: Amendment Section
Division of Corporations

SUBJECT: ANEQU(/*' 5:?',01//(&?3" J sy, Vi

Name of Corporation

DOCUMENT NUMBER:__ P | Y0000 22351 5

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

Please return all correspondence concerning this matter to the following:

Avpees (amaréo

Name of Contact Person

Areouc A SERVics AL

Firm/Company
26328  SkHtorr ST
Address
/ﬁ-)/// wouy 1L 35027
City/State and Zip Code

A,vpﬁpJCAwﬂz&a, nc @ G wal . Cox,

E-malil address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

ArvpeesS (Camnl6o a Sb1,702-8i87

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

# $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

ANE Duch  Sepvicss | Tl

Name of Corporation as currently filed with the Flonda Dept. of State f“-[..;‘,.;' . i

0| R00 00 223/)5

Document Number (:f known)

FILED
M HER 16 pH [:28

Pursuant to the Frovisions 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 A g+ ¢ (25 o F L rCo £ Po M;’/"OJU
ment Type Being Comected) Y

filed with the Department of State on 3 L7 'y
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
LasT ANaAME  o0F SFFICER A~D

£ & Gis TcEeED n./%—ﬁ(f?v’i" /S S//);ééfy
L~ ol ﬂﬂ(%{‘/’;

Correct the inaccuracy, incorrect statement, or defect:
— Ll

NALdE s Hool O R & ¢

LAST mame ) [;:‘ﬂ_;_ﬂ
AMARGO  Aropces

CAHMpRrGo (s (Corerct ;Pf’///*ﬁ

o P2 LAST Ma A E

et

lgmmméf & director, president or other officer - 11 directors or ofticers have
not been Selecied, by an incorporator - if'in the hands of the receiver, trustee, or
" other court appointed fiduciary, by that fiduciary.)

AJA D Coumal 4 U pﬂ‘—'f

(Typed or pninted rmmc&" person signing) (Title of person s1gning)

Filing Fee: $35.00




