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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vf(ﬂk @LDC ers ;I/\C'_

WName of Corporaton
DOCUMENT NUMBER: PQ\ 00000 21 7¢<

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

Please return all correspondence concerning this matter to the following:

g//c Svefsen

amne uf Contact Person

l/ffo\/ @/océeﬁ Tnc

Frm/Company

(/7((0 My /0/5% Ve

Address

@{c‘« 9{//‘4{ fé 3307é

UClr_wStn@ and Zip Code

1k @ yiral blocde s, com.

TF-mail eddress: (1o be usad for {uture annual report nohfication}

For further information concerning this matter, please call:

Eri Sversen 98Y 2549330

Name ol Contact Person Thaytime Telephone Number

Enclosed is a check for the following amount:

M.OO Filing Fee 0] $43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Centified Copy 1 $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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF CORRECTION

For

[//f"" Blpckers , Tac

Name of Corparation as currently filed with dneﬂmda Dept. of Siate

7100000 31765

Docurnent Number (if known)

-

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these

Articles of Correction within 30 days of the fi e date of the document be?il.g corrected. .

These articles of correction correct 4{ '/f £ f S O'fﬂ ,7;2(10!’/’0 (00~ ';_' ..1

(Document Type Bemg Corrected)
filed with the Department of State on (‘/ /2(7( /20 O
(Fle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

77\6, /quf fName. ot fhe mcxfucef /S mfsspe ”eoQ

nh:9 WY 92 AVHOIN

Cric Siyefson

ﬂﬁ L’\ST Name Q/Aﬂ IA fen” Sivelsen

Correct the 1 inaccuracy, incorrect statement, or defect:

/%454 /wu/e /Mf Aame 5ﬂc /(ma CONc’clL&Q

Com:cf SiﬂC”'/\(Qj /S va&rs/’f\

k4

[ t or other officar - il ditectors or officers have
not been sclocted, bvan incorparatar - if in the hands of the recdves, trustee, of
other court appomted fduciary, by that fiduciany.)

%‘C S\a'i/efs&

{ Tvped or pranted name of parson siging)

(Title of person sipnmeg)

Filing Fee: $35.00
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