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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OnE STEF ?EN‘/C-N N EAMTERPRISES N
ame of Copormtion
DOCUMENT NUMBER: F'ZI‘OO 00 /082
The enclosed Anticles of Correction and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
CleisTeditek Heeeed
Name of Conteet Person
1 Srse Beyord MoBire cA whsH & DEMNL
FirmAompany
429 Seaill Deive  fod Z10
K Address
Golw oy kv FL  24¢85
City/State and Zip Code
Step i 6‘2 */'dmzj@ Vet /écn Lom
to-mml address: (1o be used for tuture annual report notification)y
For further information concerning this matier, please call:
61;/«5-/7,/44/ /Méciff(n a( 727 )y 675 -28035
Name of Contact Persod 7 Area Code Daytime Telephone Number
Enclosed 18 a check for the following amount:
AL$35.00 Filing Fee (J $43.75 Filing Fee & Centificate of Status
(] $43.75 Filing Fee & Centified Copy [ $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 Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF CORRECTION
For

04'/5’ S7ep /?z-yaNp {N-,-ggpﬁ”gs /AZQ_ZIDCT 12 PH Y426

Name of Corporatiun as currenltly Tifed with the Flonda Dept. of State e o
SLORETARY OF STATT

TALLAHAGRD ™, 7

FILED

== L =

F2 /o000 o082

Docurnent Number O known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of comrection correct /e r‘h"(a QWL / C" “pesdie AY\V\C\C% Q{:

{Decument Fype Beng Comrectal)

,\,\ NI X
filed with the Department of State on O 2—// Z/D\U 2/ . o X C\U'

* (Fike Dute of Document)

Specify the inaccuracy, incorrect statement, or defect:

0&1cer] Direchi name misspelled.
HECEAN

Correct the inaccuracy, incorrect statement, or defect;

Propes Sm//mj . HEGLEN

4 /«/}/é/

(Signature of u x.Em:tm prisident or othe icep< 1L directons or officers have
not been selected, by im incorporator - ifin ‘h.md:. of the receiver, trustee, or
other coust appointed fiducingy, by that fidug

(j/l‘rr Své-p'/é/ /-Zéfw Cen Oboney

(Typed ér printed name of persord sydnmg) (Title of person !Qﬁﬁ;)

Filing Fee: $35.00



