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COVER LETTER

TO:  Amendment Section - ' .
Division of Corporations R

SUBJEC l,?\u,\ ?\e 5%\(\%& Q SSSE

Name of Carporaiian

DOCUMENT NUMBER: Q(fb“ YN DUN

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

Please return all correspondence concerning this matter to the following:

;'\..mu. of Contaat Person

/Q\M/\ /j\ﬁlbwt\%‘k %‘Q LY

it Company

AN CON G S )

Address

Q&\*Qw;\ O

Cy/State and Zip Code

< AN TSR S e - Oy

[Z-manl addeess: (1o be used for futtfe=dnual report aouficaton)

For further information concerning this matter. please call:

\)\\chx& %\/?\@Sw&o MBI AN

Name of Contact Person Areca Code Dasume Telephone Namber

Inelosed is a check for the following amount:

D'/S >.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [0 $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 Taltahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION

e Rencs S

Name oY Corporation as curently Tiled uuh e Tlonda Dept. of State

- o FAID0N

Document Number (1 knossn)

Pursuant to the provisions of Section 617.0124, Florida Statutes. this corporation files these
Articles of Correction within 30 davs of the file date of the document being corrected

These articles of correction correct m.(qui_.ﬁ O‘(A‘-

{Document Ty pe Bemg Corrected)

filed with the Department of State on \.‘Q\..Q:_Q\s\ \\a ‘t)‘é\

(Fale [)au{) i)m_unu.ﬁt}
Specifyv the maccuracy, incorrect statement. or defect:

\_)\:\ Q\\%-Q/\ \lo o0 Lo

Correct the inaccuracy, incorrect statement, or defect:

N\ NAT @.k/\ \D\ > “*\Q-/ Q"Nqﬁ

~
-

< >
(P

TS 1gnaure ol 3 director, president or other officer - direciors or officers have
not been selected. by an incorporator - i1 in the hands of the recener. tnistee, or
other court appointed tiduciary, by that fiduciary. }

\&3 \% ﬂtq e

\ 1 Typed or printed name Nperson signing)

{Tithe o person signing)

Filing Fee: $35.00



