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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?L O T(“DJF\ GWN Coovre e

Nume of Corporalion

pocument NumBer:_+ ) 8000 T3 54 G

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

Please return all correspondence concemning this matter to the following:

“TCevor. DA JENPe RT—

Wame of Contact Person

Firm/Company

(/3 o BEL DR

Address

NAFLIES FL 39//0

CityfState and Zap Code

T revmanDayen pont99 E YARDS - Corr

E-matl address: {to be used for Tuture dhnual report notification)

For further information concerning this matter, please call:

"T—('@_\JOL br‘\\Jﬁn@bﬂ' 31(136} y 273 57025

Name of Contact Person Area Code & Dayume Telephone Number

:::lo}d-is a check for the following amount:
35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certitied Copy O $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle Yoy ok olisy v

Tallahassee, F1. 32301 ‘(VIONH) uoneossy



ARTICLES OF CORRECTION

For

FLDKDJH (Gréen Soorce T2

Ware of Corporation a currently [iled with the Flonida Dept. of State

Pl B0 9259

Dacurmnent sumber (1f known)

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\{V\@ D"F C) (Pb-.fcdt 1O A

(Document Type Being Cérrected)

filed with the Department of State on M O\ e—\f\’\\ﬂi ¢ 1D 4 RE | &

(File Tate of Bocutnent}

Specify the inaccuracy, incorrect statement. or defect:
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Need s ‘\-lc 126 C,[oomqfd O

LLoR 167//4 §/¢f;<‘f/k) 5Du(CL b’{:"/fd

Correct the inaccuracy, incorrect statement, or defect:

/1/102/@/27 éjﬂﬁﬁxd 5.‘)urc<- o

1Tl V. Daegyp

(Signature o a director, prosident or olher oficer- 1f directors or olcers have
nol been selected, by an incorporator - i in the hands of the receiver, trustee, o
uther court uppoiniéd fiduciary. by that fiduciary.)

(Typed or pnnied name of person signing) {Title of person signing)

Filing Fee: $35.00



