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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J/[\QP\QQ k s (W’}éﬂmmmﬂ"’lﬂ[

DOCUMENT NUMBER: @ | (f/‘(‘/)ﬂ 22974

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

Please return all correspondence concerning this matter to the following:

ETove Quitla

Name of Contact Person

FiomA ompam

(RS S CRavke A

Address

CRTL 2%

Criv/State and Zip CodL

“Dance 1 dshunio @ Live . Conr

E-mail address: (1o be used for future nnnual report notitication}

For further information conceming this matter, please call:

T LGl we, 20 1y (il
YOr 230 L9914 (Fhes

Enclosed is a check for the following amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy O $52.50 Film§ Fee, Certificate of Status &
Centified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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Nime of Corporation as currently Dled with the Flonds Dept of Stale

19006323 7Y

Ducument Number {1f known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within m/(igy_s,_ot"thc file date of the document being corrected.

These articles of correction correet __L-NSP0) & L.( e (pient Admaole A e

1 Document Fype Being Commected)

filed with the Department of State on L'l ‘ (é) 20 C‘I

T(File Daté of Document)

Specify the inaccuracy. incorrect statement. or defect:
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Zonle  Gremand

Correct the inaccuracy, incorrect statement, or defect:
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(Signature of a thrteror, preaident or other witicer - 1 directors or officers have
not been sgleCted, by an ipturporator - i in the hunds of the recaiver, trusiee, or
ather couft appointed fducian, by that fiduciany )

/” (
e P Golen

{ Typed or pnnted name of persun ssgning) {Title of person signing)

Filing Fee: $35.00



