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COVER LETTER

TO: Amendment Section
Division of Corporations

susecr:_ OMNE CUFFE P A

“~ame of Carpocation
DOCUMENT NUMBER:___ > ] (OO00O 10 (o}

The enclosed Articles of Correction and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

D(w\i& Qx@ (.

Name of Contact Pason

Firm/Company

U509 S '7,2/“@ oL
QC{D‘Q CCC?I\{S;::: Ld Tpgu L/ %%q )L}
K/ a U&cufwc%com&@\_, ﬁ

E-mail address: (10 be used for future annual report rotification)

For further information concerning this matter, pleasc cail:

Dae (kb (29 ) b0 -7344%

Wame of Contact Person Arca Code Thavtime Telephone Number

Enclosed is a check for the following amount:

JE($35.00 Filing Fee {11 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Cenified Copy {3 $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 Tallahassee
Taltahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF CORRECTION
For

DAVE (UeEE P A

Name of Corporation as currenily filed wath the Flonda Dept. of State

P 2100000\ (o]

Document Number (iFknown)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct Nebidles & Thee (Po¢ f\jr’c’ L
{Document Type Bemg Cormactexd)
filed with the Department of State on \a) P /Q()Q\Q)

(Fike Tate of Doannan)

Specify the inaccuracy, incorrect statement, or defect:
o o

/P\d '_\‘:‘k(ns‘/‘p “RQR WQ\){\L&_‘)‘{/’\CA' ‘H/\Q«

U
F\) B\ W\ws\( \(\L ‘K\AL, \\c,-e,mécds \Qd@\\ VNamMe awn

J’\F\' o 41\07\'-?.’\1.‘(‘& ay r\\L%ﬂ(AW\-( -

Correct the inaccuracy, incorrect statement, or defect:

Q,\\CKWQ,;\JQ_ The Qo\f\l()o(m < \/\C\W\Q Aro‘% iz

- U—-. Cr\ "-‘-'J

OAVID CUFEE PA R R

A

N

(‘slg}mnu‘wf'ndilm president of ‘officer -1 directors of aifcors have
hoon selected, by &n incarporator |if iy the hands of the recaver, trustes, or
omaca.u'lmlnd fuductary, by fiduciary.)

\Oow:& CL&QQQ Deeodl ot

{ Tvpud or prinied name of person signing) {1 ithe of parson signing)

Filing Fee: $35.00



