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COVER LETTER

TO: Amendment Section
Division of Corporations

susiect:_South Flondq |uXiuy MM5 Ne.

Name of Corporation

DOCUMENT NUMBER: ]QQ{Z}SZ;ZSZ Qz SH Egﬂhi

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

Plcase retum all correspondence concerning this matier to the following:

Ca%hy M ars

Name of Contact Person

South Flonda U/{XLUSI Launs, ¢

FimvCompany £

4781 N f’%mﬁs e # 10/

Aail addresg: (to be used for tulure znnual fepon nonfication)

For further information concerning this matter, please call:

Cathy NPade — wble] 7224743
Name eff Comact Person Area Code Davtime Telephone Number

Enclosed is a check for the {ollowing amount:

[2°$35.00 Filing Fee ] $43.75 Filing Fee & Certificate ot Status
[0 $43.75 Filing Fee & Certified Copy L] $52.50 Filing Fee. Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Moenroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For
Souwth Flondd Ly

Name of Corporation as currently frfcd with the Fl

;;Jém:.% guééﬁ (|; anm)

Pursuant to the provisions of Section 607.0124. Florda Statutes.

Mé)ﬁfLSUﬂS [

These articles of correction correct J//Oﬂda P/Qé f CO)’Q)YQ:/?M

(Document Type Beng Correctedy f
filed with the Department of State on .
(File Pate of [ocument;
Specify the inaccuracy. incorrect statement. or defect

dddress.
3174 Seaagrape. £oa

[ Ntand®, FU_ 35442

L e

Correct the maccuracy. incorrect statement, or defect R = A

Lorrect adress - =%
AT8L N LCongresS aye
&%&}6 # /O]

%nfm Geach FL 3392

-

{S1gna mm or )mCLNdfp&lurs or offtcdrsbaye
not been in the

other cournt appointéd fiduc clary, b du fducrary.)

ds of the receiver. trustee. or

Cathy (N Dade.

(Tvped or pnryi narmc of person stgning)

Filing Fee: $35.00

kic g Qr’c’fj/c& }'JL
e of person signing)
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