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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: (erh\ff(/‘f\ﬂ CCW\SLL 'Jm:l G@Uﬂ Inc.

Name of Corporatiori_J
DOCUMENT NUMBER: {) 2.00000D LY4S

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

Please retumn all correspondence concerning this matter to the following:

Sarah Brammell

Name of Contact Person

'('l S A 0. ..

(9607 Laky Dégagcéa,tn

Ddessa. £ 33551

City/State and Zip Code

Sacah @ Centeclineca. com

E-mail address: (10 be used for future annuahygport notification)

For further information conceming this matter, please call:

Sardh Brammell w DI 904393

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E%BS.OO Filing Fee U] $43.75 Filing Fee & Certificate of Status
OJ $43.75 Filing Fee & Certitied Copy [ $52.50 Filin ’g Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

CEﬂJrarbne (OMLLH'\ (‘Nﬂw 'Tﬂc. % “T}

Name of Corporation as currently filed with ondn Dept. of Statd

P27 O000000L4TS -

o~
Pae)
Document Number (1] known) -9 LN
' - { .
o )
—
e

Pursuant to the provisions of Section 607.0124. Florida Statutes. R

/- i .
These articles of correction correct . A ({’l CLQ} tﬂ Lﬂ; O (P( i (fh(!! .
{Document Type Being Corrected)
filed with the Department of State on _g hﬂug%f\l 15—, 202,(3_
(File Rae of Document)

Specify the inaccuracy, incorrect statement, or defect:

t;% -

e

-
-

The Arhiclos of Lacorpuahin included Yo incaccek or Sherd”
vecsim of an ouer's name.  “Drew” Roark ishott for
his leaal, full name. Charles Andew Roadh.

%S wa\‘nas (2quice the use oF a full Uzcm\ name. e
consisdency, we wadd bke b correct Hud nae .

Correct the inaccuracy, incorrect statement, or defect:

Coctect Drew Roark b hus ful) logal names
Charles Prdrevo Rpach.

Aﬂ?@ %/// / P/mf/z,f

amn‘: of a directorf presidefit or other officer - if directors or officers have
o: bccn selected, by an mcorpummr ifin the hands of the receiver, musiee, or
uther court appointed fiduciary, by that fiduciary,)

Sacah Brammel Prosicont

(Typed or pnnted name of person signing)

(Tule of person signing)

Filing Fee: $35.00



