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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: h R

Nume of Corporation
DOCUMENT NUMBER: ¥ 2_0D0 0D O SN2~

The enclosed Articles of Correction and Tee are submitted 1or filing,

Please return all correspondence concerning this matter to the tollowing:
Name ol Congct i'tr\nn 3

b/ Cotlipany

oo Bale ST N &R (0R

Address
E (_'n);i;l:ur and /J[\; m!ct

lzemal address: (1o De usedd fur tulfire annual report nottheation

[For further information concerning this matter, please call:

w al 1 L; I :
Namw of Contact Person e Ueule Javtume Telophond Sumber

—

Enclysed is a check for the foltowing amount:
AUU Filing Fee 0 S43.75 Filing Fee & Certificate of Siatus

—1 $43.75 Filing Fee & Certitied Copy [ $52.30 Filing Fee, Centiticate of Status &
Ceruticd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

idvaale'sluL N0

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct 2N
1 ype

filed with the Department of State on h:). 2(‘ . g‘% %)(fz .

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect; e
M
e OAVENDA RN

o

o e T
RAN J. ORQUENDo  PRESIDENT

(Typed or prnted name of person signing) (Tule of person signing)

Filing Fee: $35.00



