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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FB Pl m\ _ ﬁ:ﬂ% C =T (\> C
DOCUMENT NUMBER: =1 (X | (O DAD &(} g | o

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

Pleasc return all correspondence concerning this matter to the following:
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Address
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E-mail address: {10 beused tor fulure annual r;purl ndubicatian)

For further information concerning this matter, please call:
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Nuine of Contact Peraon Ares Codl Davtime Telephone Nuinber

Enclosed is a check for the following amount:

)ﬁSSS.OO Filing Fee (1 S43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy (3 $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, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
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Pursuant to the provisions of Section 607.0124, bon .E at@; @\ \)D -
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filed with the Department of State on 01\9‘0\1\ 21
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Corrget the inaccuracy. incotrect statem @t or defect;
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(Signature ofa disector, prgsident & gater officer - 1T directurs or ofMicers have
not been selected, by an igeomonator - il in the hands of the receiver. trustee, or
ather court appointel fidgeiary, by that fiduciary.)
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Filing Fee: $35.00



