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COVER LETTER

TO:  Amendment Scction
Division of Corporations

: T
SUBJECT: CQ/\W[I Y,u,! E‘megm A
DOCUMENT NUMBER: |72 OOO&S& SYAY

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

Pleage return all correspondence concerning this matter to the following:

1 Gordy~ L=

Nanme of Cantact Person

Fin/Company

PO By 3SSB0 KIN 30335

Address

m:zw.' %— gg @\

Civ/Stare and Zip Code

@wm O\LW{J" Ly Cpra £) G |-

m.ul address: (l()-bL used for futurefannual repon noghcution)

For further information concerning this matier. please call:

GQJ] ok [»I/l Fe dn(?sq 143303

Name of Contact Person Agca Code T Daytime” l;.lu.phnm. Number
Enclosedash check for the following amount:
35.00 Fihng Fee UJ $43.75 Filing Fee & Certificate of Status
! $43.75 Filing Fee & Centitied Copy (] $52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallabassee. FLL 32303



ARTICLES OF CORRECTION

For
o~
Cepdvilized Buwts Tne
eIt 2 "f)(\W el T
Name of Corperation as currently Hiled with the Flonda Dept, of State Q.

02 coooc0asyalt

Daocument Numbser {1 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct P"V\'\ CLQS OS{' \’-—ft_c.)/lﬂémh W)

Wiocument Type Beng Corrected)

filed with the Department of State on mQ/C[/) &U—{ ZOlO )

(File Date of Docutnent)

Specify the inaccuracy. incorrect statement. or defect:

e baMe  spedid \mw\rmd%‘?_ 6y Mothed

Correct the inaccuracy. incorreet statement, or defect:

Covrat Sp(llmg (g MQH‘}OQ@ Lo Q Tf

(Signature of @ dipéctor, = er - 1l directors or ullicers have
nut been selecte ! q n the hands of the receiver, trustee, or

other court appointed Fdueiary, by thi Hduciary.)

Moty Gire L Prsidg

(Typed or panted name of person sigmng) (Title of person signing)

Filing Fee: $35.00



