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COVER LETTER

TO:  Amendment Scction
Division ot Corporations

Name of Corporztion

SUBJECT: A@Q c‘f‘,/ﬂf I?/Lsa/ g0 Ao gnc/g Ze.
DOCUMENT NUMBER: 70 [ E oo 474/ é

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

Please return all correspondence concerning this matter to the following:

%w;_

Name of Contact Person

ey,

va ne..

irm/Compan

po_Lox 7039)
M
City/State and Zip Code

1-mal address: (10
For turther information concerning this matter, pleasc call:

(_)acaaes (ee a(Z27 ) SIS 9299

Nume of Contact Phrson Area Code & Daytime Telephone Ndmber

Enclosed is a check for the following amount:
3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy R $52.50 Filing Fee. Certificate of Status &
Certified Copy

Maiting Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Y, X
ARTICLES OF CORRECTION 7 5
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J Igu:umcm Number 1 knu%])

Pursuant to the grovisions 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.

. . . @ / .
I'hese articles of correction correct £ / g%‘ 5 gg# Cerd £/ et 4'04 .
{Documant Type Being Correctuad)
filed with the Department of State on :
(File Date’of Document)

Specify the inaccuracy. incorrect staterment. or defect:

TAL fNante afl the Husaess i< Selled

mgm%_lﬁd_mﬁ_ﬁe leter & i

6/ 9Nl
[

Correct the inaccuracy, incorrect statement, or defect:

The Aame Shovlct be as Lollows.

not Selected, by angicorporator -4 in the hands of the receiver, trustee, or
athey pbun uppoinied tductary, by thilt hiduciary. )

Necaves . Gee C.LO

/(lypcd or printed neme of persff sigming) (Title of person stgning)

Filing Fee: $35.01



