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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBIECT: (‘ u \‘( \/\ _X: ‘\u C,

Name of Corparation
DOCUMENT NUMBER: ‘P A\OO00OREAO

The enclosed Ardcles of Correction and fec are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Cﬁuu W Hen &(SCP’?

— Namge ol Conlact Ferson

@u\{ W, TNC.

Iy Company

Y201 3™ 24 W, 17

Address

Brad enton ,PL 24205

CityfState and Zip Code

O\\ﬂemd&rSoﬂ Ao @ Yahoo. Com

E-maibaddress: (to be used for future annt@epodt notdication)

For further information concerning this matter, please call:

é;uu\ \ﬁ) . \(3763‘4&\1“50"\ at ( @ rcj(:iodc ) €15~ 779 (.p

N Name of Conlact Person Daytime Tetephong Number

Enclosed is a check for the following amount:

E’@S.OO Filing Fee [J $43.75 Filing Fee & Centificate of Status
(J 843,75 Filing Fee & Certitied Copy 01 $52.50 Filing Fee. Certificate of Status &

Ceruitied Copy

Mailing Address: Street Address:

Amendment Scction Amendment Scection

Division ot Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For

GUN W TN

Name of Corporation as currently fifed with the Florida Dept. of Suie

£ 200006 220

Dacument Number (f known)

Pursuant to the provisions of Scction 607.0124, Flonida Statutes.

These articles of carrection correct Ff”@f\ A Ct‘: L0 ‘fcl;h T

(Docament Type¥ieng Comected)

filed with the Department of State on l/P}D /?\O S

(Wile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Ttle € Hendesson W W, 5S¢

T Xle V@ Hendecson .Gu}} W, &

Correct the inaccuracy, thcorrect statement, or defeet:

Title P gﬁlv\dﬂgm , Gug \/\} ﬂ i:’ -
: s —
Ttle VP WHendecson, GJUL:\J W 0% o

9¢

(Siffanure g dyfect, presidedis o' other otficer - 1 directors or officers have
not Telect an incorparator - it in the hands of'the receiver, trustee, ot
ather coun apphsted fiduciary, by tht fiduciary.)

Gu u( W, ‘r\revyc&eursoy\ P{&S ;_-,\eu\ A

(Typed or prnted name of pesson <signing) (Title of person szgning)

Filing Fee: $35.00



