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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B\D’Q\U\ ‘(e, u:me Sb\ujnonsd\ SDLJ«I(\ HOF Aa Tr\C_

Name of Corporation {[J

DOCUMENT NUMBER: © \O\ COCC:O2 A

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

Please return all correspondence concerning this matter to the following:

/re(Z_D L, (9 \\36’21’

Name of Contact Person

m)sdul \ me S u-Lon‘) ’b,[ Sow‘ \/LQJCL L

Firm/Company

S0 Chuaeh L RA

Address

OCJrJr Q,\hr‘o“rc FL 2208 |

Ciry/State wnld Zip Code

T hert © DS ,Lb;ﬂetfrepec(a on (oM

F-manl address: (10 be wsed for future annual report adtification)

For further information concerning this matter, please call:

\e)ﬂ\u (‘Cl\h}’l' at(qq\ L - 821G

Namte of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%SSS.UO Filing IFee (1 $43.75 Filing I'ee & Certificate of Status
(J $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF CORRECTION

For

&\OSD\ \'\CN\EZ, S'*\LJHO(\S d-\SouM F\O(.CD T¢ W

Name of Corperation as currently filed \-\U\ the Flonda Dept. of Suate

Dy ccocomzas

Document Number (i known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct [\(\ (;\eS bL \ \(\(,Ufp‘ffob\ SN

\_(Document Tyge Bemg Corrected)

filed with the Department of State on \O\ﬁu\(,\}\u LOH

{File Datk ()f l)odumml)

Specify the inaccuracy, incomrect statement, or defect:

—Te (LQ_A\T \'\j G) (\k&f\‘k'

Correct the inaccuracy, incorrect statement, or defect:

”Ter(uf \/\j G;iuofr"" SNy

Fa——

(STanature of a direetor, president or other aiticer - T directors or offcers ave
nut been selected, by an incarporator - if in the hands of the receiver, trustee, or
other coun appuinked fiduciary. by that fiduciary.)

i lypud or pnnu:d name ufpgrwn stgniag) {Tule of person signing)

Filing Fee: $35.00



