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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____| 4V é;pu/ ﬁgemj‘uf{aw\c/ [ 1 c.
Name of Corporation
DOCUMENT NUMBER: _ (° | 80 00077{6 2/

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

Please return all correspondence concerning this matter to the following:

W{/?]a et 66&}43?('

J Name of Contact Person

Ty (ax_\,i‘ %’ SuvrSere, Ay
Firmif-omparly
[0l Borayy St

F[@&Ppucféf; P‘—/?Z7JS

City/State and Zip Code

Y t;.g LLJ l égs w fpn %{’I [« ‘:“é ]/_‘L_Qg“ ‘ {3
E-mail - {to/be used Tor future annual repont notification) LLCYN

For further information concerning this matter, please call:

W\anm aeh  (3ondey at (/277 ) 259 3609

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:
0 $35.00 Filing Fee

(3 $43.75 Filing Fee & Centified Copy

Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $43.75 Filing Fee & Certificate of Status
0 $52.50 Filin§ Fee, Certificate of Status &
1



ARTICLES OF CORRECTION

For

Tﬁ% b 6(“’&\-/ @9\‘@3’ wY So Li‘tﬁ% -

"
NamgAt Corporation as currently tiled with the Flonda g;’,

?L 8 o000 7( b2/ 7

Document Number (if known)

Pursuant to the Fmvisions 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 p Y ‘(’( cleds O& [ M\ <oy rnti ol
i {Document 1 ype Being Correcied)

filed with the Department of State on &L—k@] 7’) 20 8
(Wc Date OYDomnml]

Specify the inaccuracy, incorrect statement, or defect:
”rﬂ\e adlddoay in LQT'LO'V\J?
e bror e s

Correct the inaccuracy, incorrect statement, or defect:

@ U{Sir/\ﬁc.: s &Q Aye g (5) O l QOM ks 9_ C,{QG\ v’c..L.(QfQ},

i 22
Wl\‘{”‘@n ] A C~=’- ,
L N Yu3  Clhearvaieg (S L
23778

TAYAVAEEA @rw
(Signatitrc of a pressaant or other offcer - if directors ot officers Rave

ot bean se bya.numrpota!or ifin the hands of the recerver, trustee, of
other count appointad fiduciary, by that fiduciary )

{(Nergavetr Boscie, _ _\.{%éﬁﬁéﬁbﬂp
{Typéd or printed name of person signing) Ic of person signing)

Filing Fee: $35.00




