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TO: Amendiment Section
Division of Corporations
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The enclosed Articles ot Correction and tee are submitted for tiling,
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For turther information concerning this matter, please call: > =X
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Name of Contaet Person

Enclosed is a check for the following amount:

MFiling Fee (] 543.75 Filing Fee & Certificate of Status
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Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF CORRECTION
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(Title of peron signing)

{Typed or panted name uf person signing)

Filing Fee: $35.00




