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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ho Imely l‘J‘f\M L Mg In./ o

Name af Compoeration
DOCUMENT NUMBER: pg\l v opp ’g_\K‘YO

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

Please retarn all correspondence concerning this matter to the following:

Netie Davio

Name of Cantact Peyson

Nete Dagis Twe

FrrmvCompany

222 Sw Bruwd D

Address I

Lare (4 T 250a S

City/Siate :\nl Zip Code

Netie dayis W ﬁ,;fmm/, (orh

E-mai} address: (we be used lor future annual rcpuk.w«‘.ﬂ'tc:/mn]

For further intormation concerning this matter, please call:

Nedie Dawis W 3%e ) 155 ¥S76

Naine AT Contuct Person Arca Code Dayume Telephone Number

Enclosed s a cheek for the following amount:

[ $33.00 Filing Fee ﬂ $43.75 Filing Fee & Certificate of Status
(] $43.73 Filing Fee & Certified Copy U $52.30 Filing I'ce, Certificate of Status &
Ceruhied Copy
Mailine Address: Street Address:
Amendment Section Amendment Secion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FiZ 32314 2415 N. Monroc Street, Suite 810

Tallahassee, IFLL 32303



ARTICLES OF CORRECTION

For

Holm::s Hﬁ\vﬁ(\ I*)Q

l Name of Compantion as camently rilL‘d with the Flonda Dept. of State

Q;l\ 0ol I X TD

Document Number (1l known)

—_
o =
—m ~a
.. . . — . o _
Pursuant to the provisions ot Section 607.0124, Flonda Statutes. > o
M - Vi
- , . . > =< —
Fhese articles of correcnion correct D{Zu ‘Q "\ Cp R0 ﬁ+ o Y Y
T (Document Type Teing Comected) r‘{;:_‘& o i
7 ev
tiled with the Deparunent of Siate on g‘}QD I 2 2 | - -:g m
{FAc Date o Document) — C‘-
S ol
Specity the inaccuracy, incorrect statement, or detect: ‘_:'_.:;:’_"1 -
Is w

Wame Chawae to:
C.Olu m\>|A \)@0{?&1‘\"4\ SMJ!Ce_ _:rnlc"_

Correct the inaccuracy, incorrect siatement, or defect:

‘f\)f’:mr*‘. — Co\b(,m\):g @/’w\\pmlﬂ,‘\ gﬂ,fgl};(,(j,\\/c_._

(Sagnawre af'a director, president or other officer - i directars or officers have
not been selected. by an incomponuter - it i the hands of the receiver, tustee, o
ather court appointed fiduciary, by that fidueiary.)

'ﬂ/ho s I‘&O ‘ es [Tile Efﬂ?gfng

{Typud or printed nume of person signmg}

Filing Fee: $35.00



