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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: Q\A( Cuy L(\"h + SlA(J”\

Name of Corpuration L

DOCUMENT NUMBER: ¥ 200 0DO 4.7 Sg"t—{’?

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

Please return all correspondence concerning this matter to the following:

%\\(\ WMo i QI-SS\M

Name of Contact Person

Succulends & Sudn e

FinyCamnpany

2650 Gy Toid Ld - S A

A *d ress

Oflends B 200

Y Criy/State and Zap Code

CXL')LSSDDK"} @ wall { O~

E-mail address: {w be sed tor future annual report notificaton)

For further information concerning this matter, please call:

O Nace Brssiau W MY, bAY - ysh

Name of Conlact Persan Area Code Dayume Telephone Number

Enclosed is a cheek for the tollowing amount:
\#513 00 Filing Fe [ $43.75 Filing Fee & Certificate of Status
.

L1 $43.75 Filing Fee & Certified 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, FL 32303



ARTICLES OF CORRECTION
For

Succuleats & Sudn 8¢

Name of Corposion as curremly filed with the Flonda Dept. of Stune

PLoooOWIKH Y

Document Number (1 known?

Pursuant to the provisions of Section 607.0124. Florida Statutes.

—
These articles of correction correct 'PW/J(l\ (_,(_,(7,3 O __MLO( va( c\f’l\—(/\/\

(l)ublmum Type Being Clvrected)

filed with the Department of State on o

|
(RIS of Document)

Spectfy the inaccuracy. incorrect statement. or defect;

OCE e F\«t\\ Neat Saowld Be Sheoa As
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Correct the inaccuracy. incorrect statement. or defect:
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Alire ol a direciorgresident or other ofticer - 1 directons or officers have
cen selected. by an iycomponuor - ilin the hands of'the receiver, usiee, vr
ulier court appointed Hidutiary, by that fiduciany
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Filing Fee: $35.00




