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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Co NCENCION \'\Gq\#\ C AT 1 N &

Name of Corporttion

DOCUMENT NUMBER: PXODQ’DD/?/ 708

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

Please return all correspondence concerning this matter to the following:

Q\,\d\@ Conléety ¢ oua)

Name of Contact Person I

/QI\)C(”OC/Q,J ,Z/ed//(cmc LI\JC,

FimCompany

[ 38594 KgCo e ¢ Lgm M

Address

Sty S 32722

Ciry/State und Zip Code

ar{qﬁy )3/0’22‘7/

Arca Code Davtine Telephone Number
Enciosed is a check for the following amount:
L] $35.00 Filing Fee {J $43.75 Filing Fee & Certificate of Status
L) $43.75 Filing Fee & Certified Copy $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 Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF CORRECTION r E L t’. D
For MIIHAY 27 PH L:29

—

/OI\J CC()( /OQ Aé(//%/grc itjCa—A)@-Sw*

Name of Compuration as currently filed with the Floada Dept. ol Siate, 2 3_F A TR D000 7 -

DO, O O
Ducument Number (1f known)

Pursuant to the provisions of Section 607.0124, Flondg tamﬁ _’%

These articles of correction correct /::f

(Docunient Type Being Corrected)

filed with the Department ot State on / (- l_ 2 (32 (D

(File Date of Ducurnent)

Specify the inaccuracy. incorrect statement, or defect:
C/Q,Q CC;;O(_/QQ Q VO Z{L—/

L0t Aamne hol D @ﬁ#’l\rd/

Correct the inaccuracy, incorrect statement, or defect:

n o,
(,oﬂé@]@é/o/\ﬁ _uae

re 0T a tirector, president ar other pfffcer - 1 directons or officers have
nol been selevted, by an incomponaor - i f'the hands of the receiver. trustee, or
other coun appointed fiduciary, by that Bduciary.)

@\ LV Ca/\\é@:ﬂ/ JOR Dus;\}eﬁ

(Typed or printed name ofpu\un Emng) (Title of person siging)

Filing Fee: $35.00



