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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr: | Pes7 Z}/& (ore. T4k

Name of Comparation

DOCUMENT NUMBER:

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

Picase return all correspondence concerning this matter to the tollowing:

é:)/s £ 5o e L

Nime of Contsct Peran

Lo,

Fin/Company

2500 L Jalloncdale Basche Sk o5

Address

Hallanotote Beccl. = 32009

City/State and Zip Uodd

s 1/ )2 Crid 2. KQ_@ Groail . Crrs

-] Address: (10 be used for Tature anoudd repon noaiicanoen)

For turther information concerning this matter, please call:

Srs £ (Zolep wi P8 222 0852

Name of Contact Peron Artit Cande Dastime Telephone Number

Enclosed is a check for the foliowing amount;

54535‘00 Filing Fee L1 $43.75 Filing Fee & Certificate of Status
1 $43.75 Filing Fee & Certified Copy O3 $32.50 Filing Fee, Certificate ot Status &

Cenified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF CORRECTION

For

BQ.-:?J ,(;)_49, Ce v e,

Name of Corporation asfurrently fitad with the Florida Dept. of State

/Q:z/ oocd >ULPrE

Document Number (i known)

Pursuant to the provisions of Section 607.0124. Flonda Statutes.
These articles of correction correct A‘f 74 Cfdﬁ o ,é Z 2CH /=0f‘at /; i

i Docurdent Type Being Correctplh)

filed with the Department of State on 0‘-—3/ D/‘D'O':’ /
"(File Date ol Document)

Specify the inaccuracy. incorrect statement, or defect:
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Correct the inaccuracy. incorrect statement, or defect: .
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(Signuiure of a director, president or oher uined - if (hrectors ir oficers have
not been sebectid, by an incorporator - if in the hands of the reeeiver, trustex, or
ather court appointed Aduciary, by that fiduciary. )

ZD /;S [ ;G)ﬂ//l@l“‘) %3/0/76’47/

(Typed or printad name of person sigming) ( Tithe of person signing)

Filing Fee: $35.00



