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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Name of Corpuration

DOCUMENT NUMBER:

The enclosed Articles of Correction and fee arc submitted for tiling.

Piease return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/Stute and Zip Code

E-mail address; (10 be vsed for future annual repont notifreation)

For further information concerning this matter, please cail;

at (
Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
[T $35.00 Filing Fee [ 843.75 Filing Fee & Certificate of Status

{] $43.75 Filing Fee & Certitied Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction 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

De il tfcmg bo/+ Cdfb

Name of Comanation as currently nr.'d ith the Flomda Bept. of Sue

2000005899

Document Number (1f known)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files thesc
Articles of Correction within 30 davs of the fi

le daﬁe of the document being gyrrectpd.
These articles of correction correct ]95&4 L &; : é QE ‘5& ( ;' I Z)(Q:‘f lOﬂ
uu_(.:rru.lcd)

(Document Iypc.!
filed with the Department of State on )C\“‘

(File Date uT_)ucumcm)

Specity the inaccuracy, incorrect stateiment, or defeet:

WOme L0 1Atpreal - e @reet w/k,@é;r;y
neme  shoole Lo D Brelle ﬂ/ﬂgjﬁ’/
Cgﬂg 17 Shews  as e Hulte T Bangdo 7—
Y

Correcjm INacguracy, morru_t statement, or defect:
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(Sithiere Tl a director, presidens or other offiver - 1T direcions or officers have
ndi been selected, by an incorporator - 'in the hands of the receiver, tnustee, or
other caun appaointed fidociary. by that fiduciury. )

&éé//é Kooty p/g oy~

(Typed or printed name of person signing)

{Title of person signing)

Filing Fee: $35.00



