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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂnqej V. Delwery Depvices Lac

Name 0f Corporation

DOCUMENT NUMBER!MQ i3

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

Please return all correspondence concerning this matter to the following:

@nae\ Voeona

Name of Contact Person

prgel (oo

Finn/Company

1130 60 S00th ot

Address

hﬁtﬂlm: (C/ B33

C ttyn'Ql we and Zip Code

uhed tor %uturc annual report notification)

For further information concerning thts matter, please call:

E-mail address: (to

ﬁnqej Vorgono W (SB05 (090 o~y

Name of Contact Pemon Aren Code Payume Telephone Number

Enclosed 1s a check for the following amount:

X $35.00 Filing Fee L] $43.75 Filing Fee & Certificate of Status

(] S43.75 Filing Fee & Certified Copy (J $52.50 Filing Fee, Centificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suitc 810
Tallahassee. FL 32303



ARTICLES OF CORRECTION s
2 A
For < s &
Ce AN
@ﬂael V. Deliveey &eevices dnc. R
Name of Corporation af currently filed with the Flonda Dept. of Stare -, {9
: v /&
Soioopoo84l > A
Document Number {15 known) // . A

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct A +\ C/ lfé DC' Iﬂé@fwdg

(Document Type Being Comrected)

filed with the Department of State on Q@/é@/QOQ!

7 (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Laot nome of dicectoe of +he Coepocartior
\/@_Q-O()Ol

Correct the inaccuracy, incorrect staternent. or defeet:

+he coepect Lost name of director of
+he. COQ’OOQOIJ'[Of? s Vaeoro

ﬁ/m}&/ l/ﬂf&ﬁ@

1Signature of o disdlor, president or other officer - 1 dirvetors o officers have
nut been selected, by an incorporator - i in the hands ol the receiver, trustee, or
ather court appaointed fichuciary, by that fiducisry.)

ﬂ/)&i&/ Vo (o AMABR

(Typedir printed name of persen signing) {Title of person sigmng)

Filing Fee: $35.00



