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COVER LETTER

TO: Amendment Scction
Division of Corporations

Qe

supsect:  (° \,3\\_Gu~u& Wo vy Siscpn Voo

Name of Corporation

DOCUMENT NUMBER:___ L "L S0 SDH oA\ Y

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

Plecase return all correspondence concerning this matter 1o the following:

CQMQ A\ Seoe vl =~ m\u&s

SAme of Contact Person

CQ“(\E Q:m& \\\Q\x.u_ \&\“\EQ I.c\\

Fim/Campany

SAS Y Ve CotaOes © il RES c\x

Address

—
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Citw/Swte 3nd Zip Code
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mit] address: (1o be use wl report notihcition)

For further intormation concerning this matter, pleasce call:

Cone Seee o Seoandi at (A ) 93311
Name of Cvntact Person Aren Code “Daytime Telephone Number

Enclosed is a check tor the following amount:

. thing Fee } iling Fee ertificate of Status
TN $35.00 Fil gF [ $43.75 Filing Fee & Certifi S
{1 $43.75 Filing Fee & Cenified Copy L) $52.50 Filing Fee, Certificate of Status &
Cenrtified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF CORRECTION

For
C.D‘g_q uq;S ﬂmtig 3\6“}& . SJ\g,.
.Y Nunfw ot Corporation as currently fil Florida Dept. of State

PLrostep ALY

Document Sumber (if known)

Pursuant 1o the provisions of Scction 607.0124, Florida Statutes.

T'hese articles of correction correct \j Q'L.& G‘\ l.(’\ LOrpYy (‘h\\\ O\

Type Bemg Corrected,

filed with the Department of Statc on ; dw ey cadmay Y\, LOW
File Dhaie of Document}

Specify the inaccuracy. incorrect statement, or defect
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Correct the inaceuracy. incorrect statement, or defect

Couesy

{Swgnatre ol a dinector. president or other officer - if direciors or uihicers have

not been selected. by un incorporator - if in the hands of the receiver, trustee, o
ather count gppointed fidueiary, by that fiduciary.}

NDREW Samuels
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(T¥pad urpnm@ﬂ!mwg:@,})l ‘\\ gﬁ;“ht'b g\M\L %\Q& “\ \-'\.:-EQ{

(Title of person signmg)

Filing Fee: $35.00



