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COVER LETTER

TO: Amendment Section
Division of Corporations .,
<
4 T G| =
supsecr: 1 RanEoRm Tit Tne ok
Name of Corporation T =4
Il o
pOCUMENT NumBER:_ ¥ 1400000 4012 S
P £
The enclosed Articles of Correction and fee are submitted for filing. ‘&g-’;. |
207
| 5

Please return all correspondence concerning this matter to the following:

Joiiee Caovdon

Name of Contact Person

Teanthem Fir Tnc

Firm/Company

W20 Birtram %Wf QA4

Jpcinniie o 3220

City/State and Zip Code

\W A modl . COm
~-mai s {1 be uscd Tor Tulure annual report potification)

For further information concerning this matter, please call:

Jol Gycdon a( 35T 540 80y

Name of Contact Person Arca Code & Daytime Telephone Number

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

@1’543.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certifted Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divistion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION
=)
For - oy
7 - -
.‘( o 5‘2 ‘F
Tranfiem it e AT
Name of Corporation as currently Tled with the Florida Dept. of State Ip'f 4
G
¥ | Abooeaot 2 T e
Tiocument Number (if known) % O
AL
g.

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct F Ly \&L\ ?‘(\)Q\\’ Cav 0 wahin ,
(Document TypeiBeing Correcied)

filed wi f WA
iled with the Department of State on T o'] \ })0\

Specify the inaccuracy, incorrect statement, or defect:
\eanforem T Tnc

files

Correct the inaccuracy, incorrect statement, or defect:

TMR)YLM it Ine.

)

(Signatmre4 el or other olToer - U directors or officers have
nol beep orator - if in the hands of the receiver, tnustec, or
ol.hcr i h mr} by that fiductary.)
Joniee Gordon Ppesident
(Tvped or prmted name of person signing) {T1the of person signing)

Filing Fee: $35.00




