(Requestor's Name)

L

S 700328304687

(City/State/Zip/Phone #)

Orckue [ war [] mai

(Business Entity Name)

0423/ 15--01015--0c3

#5500
{Document Number)

—
> o
S >
eI i
e -
AR H
Certified Copies Certificates of Status =2 0 rﬂ
R o
— =
Special Iinstructions to Filing Officer: = —
I oy
Ofice Use Only
D sCoTT

HAY 10 2019



COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT: _WHE LA [ EXPovIy In .

Name of Corporation

DOCUMENT NUMBER:__ P 1A 0000% 7104

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Janl4y NNV

Name of Canzact Person

WHO L0 Lxpe YV [, ne.
210 (W) gﬁ;”“‘ LVl f
MM a Pulngguizlclgjc "

S?/LA/V/F\/ - Nonez @ /‘%0%144((_ Con

E-mmt addm,l (1o be used for tuture annual report notification)

For further information concerning this matter, piease call

AUNULL E NI/ aQUD ) 710 4900

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E‘ $35.00 Filing Fee

03 £43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy

0 £52.50 Filir}§ Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF CORRECTION

For

]—U/( L CYppyTs

eVl
Name of Corporation as currently tiled with hetlonds DepCof State

PIQeOOﬂ%?AnQ

umber (1f known)

Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct (1Y T| (4 £,f U § A IN (/ultagonm (Q/] Ay T Uy X1
{Document 1 ype Beirg
filed with the Department of Stateon __ 4 | 1 { %l 1)

e Date of Documany)
Specify the inaccuracy, incorrect statement, or defect:

C B e
AimdL Xi, Dmr(,n(m vy 04 LL*(H!T{N_M/\ A&M”ﬁ -
Cangdy N R Y
(gﬁ‘UéL‘/\ s "i )
T ©
Correct the inaccuracy, incorrect statement, or defect:
ﬂJJ(ijir1n4nuﬁa0{]Lr0U14m¢M HWqu\f
{(mu\{ NARTAY I VI
( waz_e\/\

ident or other otficer - if directors or officers have
nubcmscloclod. bymincmpor.ncr- if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

SANIy Nokez

(Typed or prinfed name of person signing)

pzcﬂsﬁa/o»« f‘

(Title of person signing)

Filing Fee: $35.00



