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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: e uY\\CS Rf\c,of()ofajf'ed

Name of Corporhtion
DOCUMENT NUMBER: P 7. COOOO5 372 ( |

The enclosed Artictes of Correction and fee are submitted for filing

Please retum all correspondence conceming this matter to the following:
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For turther information concerning this matter, please call: = O,
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B\mam Heary w954 5 LS§ B85 w5

Name of Contact Pert.n Arca Code

Maytime Telephone Number =

Enclosed is a check for the following amount:

©$35.00 Filing Fee [1 $43.75 Filing Fee & Certificate of Status
J $43.75 Filing Fee & Certified Copy 1 $52.50 Fihng 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 8§10
Tallahassee, FL. 32303




ARTICLES OF CORRECTION

For
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Name of Comporation as currenf]y filed with the Flonda Dept. of Staie

FPTlooood 572 2

Decument Number (if known)

Pursuant to the provisions of Section 607.0124. Flonda Statutes.

These articles of correction correct C)O(V\Da‘n‘i (\q <
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Specity the inaceuracy, incorrect statement. or defect
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Cortrect the inaccuracy. incorrect statement, or defect
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omer oficer—fdirectons or officers have
.+ peen setected. by an mcurpu 30 - if in the hunds of the reeeiver. trusiee. or
aner court appuinted fiduciary, by that fiduciory.)
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{Tinle of person sigming

Filing Fee: $35.00



