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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect__ M\ F Q0ﬂ5+ruc:hm Services ,QO(P.

‘Name of Corporation

DOCUMENT NUMBER: @2\ OOV A5 Hip

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

Please return all correspondence concerning this matter to the following:

Mile XN/ Ac\u\

/ Vame of Corua t

MAE (onstrucHDnn DENices CNP

Firm/Company

D0 N 2| s+ Plae

Address

Come Coral T 223573

Clty."Smlc and Zip Colle {

m‘\€\5\5LASCL@O\mq}).QW

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mileixy Peuila «@235, H15-515F

Name of Contact Perso Daytime Telephone Number

Enclosed is a check for the following amount:
m35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

] $43.75 Filing Fee & Certified Copy U $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
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION e

For i -'- D
A K F Q/Oﬂs*ruf;{v Gﬂm'%@ le2ts Qor

Name of Corporation as currently filed with the Flonda Dept. of Stalq-l F‘
AT OF STATE
FL

@2\ OO0 |25 Y U SSEE,

Tocument Number (if known)

Dy

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct A I'-\'J\’\C. U Q(: Ir'\ Cor PQf OtJ(']‘ o .

{Document Type Being Corrected)

filed with the Department of State on O B/ (5 / 2072 \

¥ (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

“The Pre s, df’-’\"\'IS oSt Nname (s
m\SSD€1\(d e Carre CA <O€l\\ j
1S P\Q\Al la nOe Aau \&@

Correct the inaccuracy, incorrect statement, or defect:

Q.hQﬂf)f e Fresideys  (axt ngane

(Signadire of 2 directer, president or other officer - if directors or officers have
not been selected, by an incorpurator - if in the hands of the receiver, tustee. or
other court appomted fiduciary, by that fiduciary.)

Mieix  Aguila i@- den .

(Typed pr pnnted name of person signing} (Title of person signing)

Filing Fee: $35.00



