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COVER LETTER

]

TO: Amendment Section
Division of Corporations

SUBJECT: \/CL\C\,‘(C-Q % Ny e , P,&

Nargl of Corporation” [

DOCUMENT NUMBER: P lQi IR ERERY

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

Please return all correspondence concerning this matter to the following:

\ ED}’V\&—A £ %\/rme_,

Name of Contact Person

\/C\_\CL\(C.‘-'— %\/(ALi ()I\ .

Firmi Corhpany

{03 S §S S

Auddress

1 Cuty/State and Zip Code

E-mail address: (1o be used for funare annual repost potification)

For further information concerning this matter. piease call:
-r—'——"

\bm%y/hg a( 308 785 - 8501(

Nine of Contact Person Area Code & Daytime Telephone Number

;ncl)ud 1s a check for the following amount:
$35.00 Filing Fee 0O $43.75 Filing Fee & Centificate of Status

3 $43.75 Filing Fee & Certified Copy 0O $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL1. 32301



ARTICLES OF CORRECTION
For

\/‘L\C-(c:c_ %yrn& ) P P\

Name §r Comparation as currbntly filed wath the Flonda Dept. uf State

VIS LO0 00 /S 38

Daocument Number (if known)

Pursuant to the provisions 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 correcto,d

These articles of cotrection correct "‘:\‘\ c_\ e S OL v~ ov Y Por P T
{Document Type BeinfComected}

filed with the Department of State on __ 02 _ \ 21 \L\

File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
\)Q..\Cmr:_e. K&\;fvxe_ gL\N\} Ibc_ Rte_ ?(c.i\'ée/r\;—,

Gamd A Ay TEE Lie) o€ offeys §
ﬂ‘x(ucwi, SC«W«L CL\\\/C_‘SS e § \\&&LL

Correci the 1nitcumcy incorrect statement. or defect:
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(Slgn ilu@{fﬁmﬂor president or other officer - 1f directors or officers huve N
not been selected, by un incorporator - if in the hands of the reveiver, mustee, or s _D { j
other coun appointéd fiduciary, by that fiduciary.) c;) i w

T_‘T\z\on«c«s . E e ()fcbmc\,(/\tf\sg—

{Typed ur printed tuine of perstin signing)

{Title of person signing )

Filing Fee: $35.00



