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COVER LETTER

TO: Amendmcqt Scction'
Division of Corporations

. — —
SUBIJECT: ppn ‘;'é‘ I/c clfcx E«:’pa’l}-hw N 5'.‘}—‘”/ Tare
Name of Corporation
DOCUMENT NUMBER:__ L | 7000040588 2
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Nobn Manis .
Name of Contact Persen
: { T _} Tue.
Ppw‘\t Vc(_\(;\ Egaﬁ-}' ‘an /S‘,.: 5 s -
Frrm/Company
ro /W‘// /bve La e
Address
PD-?“le Ve I,,;\ (S(agé; 6 | 5?06?2
City/State and ZipLode
) \aL/r mba s L@ pmia. |, so?
~3 E-mail address: (to be-dsed forfuplire annual report notficaton)
For further information concerning this matter, please call:
Toha Ny a( 7y 69F 07372
Name of Contact Person Arca Code & Daytime Telephone Number
Iiyosed is a check for the following amount:
$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certitied Copy O $52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



ARTICLES OF CORRECTION
For

PpsﬂLe V@cjax (g(az'-".mf) /\g‘u ’S jrsq Iﬂc_

Namc of Corporation as cumrently filed with the Flonda Dept. of State

Pigp 00 o8& T

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 bemg correcled.

. no
B =
These articles of correction correct /4, 7‘-@ e 5 ‘F Ty inf Feors 27 & .
(Docummt Type Bémg Correctey]) | o T i
i . . // S X afn
filed with the Department of State on G ,Y L, 2ol 9 CT gk
(F IIL Hate of Document) b oo
— Pt 1%
. . . . e A
Specity the maccuracy, incorrect statement, or defect: U 2
NP [t | Yoo
. P — o
" Ssi g &;fr,r,e,f i Ar“};‘o/a VAL
\J EERERSS 52
S [5a]
Correct the inaccuracy. incorrect statement. or defect:
71l Cres Ql@,/,%
Joha ﬂ/ al s S
LO1 Al Cove Ldve
Pq{[Le \/67(1(6\ &duﬁ. | 2082
A td Ao
“tSartunture of a director, presided or ather officer - i dircctors or officers have
not been selected. by un incorporator - if in the hands of the receiver, trustee, or
vther court appeinted fiduciary, by that tiduciary.)
- \ - ;
/S'ﬂr»‘?!olk{}__ MV7r; l/f
{Typed ar printed name of person signing) {Title of person signing)

Filing Fee: $35.00



