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COVER LETTER

TO: Amendment Section
Division of Corporations

sugecT: OV S Co®

‘Name of Corporation
DOCUMENT NUMBER: Q 2N OOo0e 2 B\

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

Please retumn all correspondence concerning this matter to the following:
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Namge of {ontact Peson
Fim/Company
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Address

[ioaastie. XL A

City/State and Zip Codc
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E-mm} address: (10 e uBed For Tuture annual report notification)

For further information concemning this matter, please call:

ool e gutz w787 3 NEL ovkle

Name of Captact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[9’65.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
€1 $43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &
Certifted Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF CORRECTION

For LD

WOV S COR. 2FER 28 PHI2 50
Name of Corporation & murently Tled with the Flonda Dept o o
D\ s ZENS A kg

Document Numnber (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of comrection correct \ - Q\\L-\J‘-v&'? NV -C Q Q\Q-W S
(Doc:.umm Type Being Corrected)

filed with the Department of Stateon ___\ /N | 202\

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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(Typed or printed name of perstd uignimg) (Trde of person signmg)

Filing Fee: $35.00



