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COVER LETTER

TO:  Amcndment Scc(ionl
Division of Corporations

SUBJECT: ?CL‘H @é'ac(f\o_ ‘Ll’(bé._lnz Maﬂtvy} = G

Numne of Corporatton
DOCUMENT NUMBER: PVZ bpooo Y(TTT

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

Please return all correspondence concerning this matter to the following:

Joliw MMaendez o

Name of Contact Person

Tockconuille Mokl 13 0T t0y

FimvCompany
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Address

Tecksonucie Fo 22260

CitysState and Zip Code
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E-mail address: {to be used for future annual report notificanion)

For further information concerning this matter, please call:

:E”WH Hém&ﬁ4~ m{qa%) 200’“1373

Name of Contact Person Ared Code Traytime Telephone Number

Enclosed ts a check for the foiﬂfmg amount:
/IEKEBS.OO Filing Fee [J $43.75 Filing Fee & Certificate of Status

(i $43.75 Filing Fee & Certiiied Copy {J $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 Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF CORRECTION

For
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Name of Corporation as currently filed with the Flonda Dept. of Saie /

P2 0obpoqngT

Document Number (if known)

Pursuant to the provisions of Scction 607.0124, Florida Statutes, ‘A Y"& iC I Dp h\l(‘
lhese articles of correction correct 4 oN's P prp I Me

(Documant Type Being Corrected)
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{File Date of Documbnt)
Specify the inaccuracy, incorrect statement, or defect
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(Signature of a director, presidéit or gif
nat been selected, by an incorp
other coun appuinted fidypie

forBiticer - i directors or officers have
of - i 1n the hands of the receiver, tustee, ur
¥ thai tiduciary.)

{Typed or printed name of person signing)
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{Ttle uf person signing)
Filing Fee: $35.00
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