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COVER LETTER

TO:  Amendment Section
Division of Corporations

%UBJFC'I‘-CooS'\ \'o Coo»s‘\ \’\aa wﬂ- SOq\'\-\c;ns No(‘“\lﬂ

Name af Grp()mth)n
DOCUMENT NUMBER: F \ Q0000 21352

The enclosed Articles of Correction and [ee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Q\ C\A( ‘e LW\A@

Name of Contuct Persun

COQSB‘ XW’ CDM\ \%\w\\‘\mmr{,&q\xmns /\)0('“\ Tone.

FimiCompany

Rl AW Ad Qe

Address

(?\mém*\m Y\, 22222

CuviState and Zip Code

NS e0® U mon, Lom

E-mail addsess' (o be \scu for future annual repult notification}

For further information concerning this matter. please call:

Nedcea LWinds . 305 ,52%- 4845

Name of Contact Person Arva Code & Payume Telephone Nunsber

Enclosed is o cheek for the following amount:
0 $35.00 Filing Fee (0 $43.75 Filing Fee & Centificate ol Status

3 S43.75 Filing Fee & Certified Copy WSSZSO Filing Fee. Certificate of Status &
Certilied Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Exceutive Center Circle

Tallahassce. FIL 32301



ARTICLES OF CORRECTION

For

COG\S\ \‘0 cocké\ \B\w\\\w&. SO.LA\\‘\OF\% Nof\ﬂ'\ A nc

Name ot Corporation as currently Giled with the Flonda Dept ot State

(?\O\QDDQ,’,L\%fs -

Document sumber (1f known)

Pursuant to the provisions of Section 607.0124 or 617.0124. Flonda Swatutes. this corporation files
these Articles of Correction within 30 davs of the file dgge of the document being correcied.
Cocpoca™ ion

T'hese articles of correction correct “ oM. O

{
filed with 1he Department of State on 3 /__é)ﬁ_ 5;_0__/__9 .
(File Datd ol Document)

Specifyv the inaccuracy, incorrect statement. or defect:
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{Signature of u director, president of other ofticer - 1T directors or ofTicess have
hands of the receiver, tnistee, or

'_Prﬁs.xcled\\

("Title of person aigning)

nol been selected, by an incorporator - 1'in the he
other court appointed Ndueiny, by that fiducian.y

Qadcea \indo

{Typed sn promied name of persen sipning)

Filing Fee: $35.00



