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COVER LETTER

TO:  Amendment Section
Division of Comperations

SUBJECT: /f“h\jéA‘ ledic épc ‘?’5 é_{-,,,,\p

Name of U urp«ir:ll:(m

DOCUMENT NUMBER: PI9000O 2204%

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

Please retumn all correspondence concerning this matter to the followinyp:

§ Feve }-1)1«4 4‘*—/\

Name of Contact Ponon

_[Fw\sq m}\‘a g{)ch“g 6"?/\,{)

Y

FimCompany

200 N Bexh SL. .0 204

Address

Daflm Beoah L3214

CitssState and Zip Cinle

$ohudbeon @Fon - gpﬁf‘}sqrcgp,wm

15 mail address: 110 be uved for future annudl report notificatién)

For further infonmation conceming this matier. please call:

at

Name of Contagt Pervon Atca Code & Davtime Telephone Number

Enclosed 1s a check for the followmy amount:
q$35.00 Filing Fee 0 £42.73 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy T 852,50 Filing Fee, Certificate of Status &
Ccniﬁcd Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee. FLL 32314 2661 Exccutive Center Cirgle

Tallahassee. FL 32301



ARTICLES OF CORRECTION

For

TfMSL;’\L»\\;c 5(704’-}‘5 6«0\,{‘ //V(

Name of Carporation as cumpntly el with the Florkla Dhpt, of State

P120000 220%0

Dacumant Sumber (il known)

Pursuant to the provisions of Scction 607.0124 or 617.0124. Florida Statutes. this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

. 1
These articles of correction correct /«’l(rbf.b) ¢f Ja etpel < iL i
(Documant Type Bomk Correctal)
Meceh & 2058
(Fike Date of Thacumoant)
Specifyv the inaceuracy. incorrect statement. or defect:

Lot oFF 6Ff)

filed with the Deparument of State on
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Correet the inaceuracy, incorrect statement. or defect: rE = 7
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<
(Sugnature of @ drketof prestdent or other offica~ @ Birectors or officas have

nuot bear selectad, by an incorpenator - i in the hands of the peciv a, trustes, or
uther count appomntad fiduciary, by that fiduciay.}

SJQ UL )—lu ‘H-r/\

N 1
/) esidin 7L/( E/)
(Taped o ponted name of person signang )

{Tetle ot Person signing)

Filing Fee: $35.00



