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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VL\V\Q{Q/() Mac, OO*O

Name of Corporation

DOCUMENT NUMBER: ’P? o004 S0 G0

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

Please return all correspondence concerning this matter to the following;

W\oﬁoQL% Qw/w;m

Name of Contact I’

‘\w@( M.w, Vs

Firm'Company

lb¥25 MU« YA

Address

Mgt 1({ 23,

City/Siate and Zip Code

Aoy, Ll@&“ Qe prsgil con
qunm a n.ts. (1o us«a.l( or fufire afinus 7:)11 notification)

For further information concerning this matter, please call:

(\/\0{\’@[@{5 (C\VLCU’B?/\ at(?/x(” )L(C(O‘-%Z%§

\{nmg. of Contact Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

1 $35.00 Filing Fee i)$43.75 Filing Fee & Certificate of Status
£ $43.75 Filing Fee & Centified Copy (] $52.50 Fl]lnig 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 .
().\ "'\",
Mgl Mae Cop %, "

;\'mTc of Corporstion as currently fiked with the Frridu Dept. of State L ¢ o
e \d_\ ~ /
. Co P -
< 200U L0 3 %
Daocument Number (il known) t.?
%

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files th'e's'g’

Articles of Correction within 30 days of the file date of the document being corrected. :

These articles of correction correct Tf\"("k 1L ‘CD (nC II\ICOFPO I/C'JF (O,ﬂ

(Document Tyvpe Bang Comectad) 1

filed with the Department of State on None P 7262
T (e Date of aSOcumem)

Specify the inaccuracy, incorrect statement, or defect:

Ahicle TV 1,00 aloe.
qlso o
Adicle VL Hee = wo pLosi dousd

Correct the inaccuracy,/i'rlgggrect statement, or defect:

: L\S ole TV slguge YO j00%h %’7&\0«/0_
(2/(‘00 ) / \ R

P Diele UL ged Rueel ) Rbles

@m/U%}D{a\ s \\)(Q%"\éeut“*\

A

{
{Stgnature of a director, presrdin] o §lha officer - 1T directors or officers have
not been seleciod. by an ince tor - if n the hands of the rocciver, trustee, or
uther court appoanied Bduciary, by that fiduciary.)

(T:in ar prmted name ufp:'sﬂ\saglmg) (Title of person signing)

Filing Fee: $35.00



