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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecT: WO Yownbing DnC

Name of Cacporation

DOCUMENT NUMBER: Y 130000 2 L\

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

Please return alt correspondence concerning this matter to the following:

CexnondO M.R. Puer Yo

Nume ot Centact Person

FirmiCompany

1AL NE oWy Pue B L2

Address

WO W MNiamy heson | €L 33179

Citn/State and Aip Code

Tho@ Awp pnsuvance . com

l:-mmb address {to be used for Tature annual report notification)}

For further information concerning this matter. please call:

Cerr\c\md_o pUe»r\co al( Aol ) 20T - %L

Nume of Contaet Person Ares Cote & Davume Telephone Number

Enclosed 1s a check for the tollowing amount:

0 $33.00 Filing Fee ﬂbﬁ.?i Filing Iee & Certiticate of Status
0 $43.75 Filing Fee & Certitied Copy 3 $32.50 Fiting Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Talahassee. FILL 32514 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION FILED
For

NO\\D Palmjrno\ ol . =35

Nume of Corporation as curtently Hled with the Florda Dept ol State - < T -\ r' .|‘ ’]"-"

) . STAL

CIR0o000 G240

[ Xxzumeni Number (1T known}

Pursuant ta the provisions ol Section 607.0124 or 617.0124. Florida Statutes. this corporation {iles
these Articles of Correction within 30 davs of the file date of the document being corrected.

These articles of correction correct 3@ AW ame.

(Documen: 1y pe Being Corrected )

fited with the Department of State on & \0 ) AO

{File [xe ol Document)

Spucily the inaccuracy. incorrect statement. or defect:

S Qe,\\ \'n(_:a,) Ooame,

Correct the inaccuracy. incorrect statement. or defect:
Pease  corceck e 506\\ A o¥ Yne
O\one ls \oo\d \Oe, wJ QD Yoan \‘u’\q T

P— e— -

"\-\\/&g{Q ;P
esrmatare of o dircgtar, president or other officer - o dizectons or officers have
ol been selected. by an incorporator - it in the kands of the recener inntee, or

other coun appointed tiduciiry, by tha fiduciany. s

fernando 4. R. Puerto o’\\l—\\\Q

{1y ped or printed name of person sigring | {Tile of person signing 1

Filing Fee: $35.00



