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COVER LETTER

TO: Agn_ct}dmcnt Section
Division of Corporations

SUBJECT:- B:Q men cl (/C’f‘ S '(‘_;z_[' C A S\Qiu’( F0Ns

Nume of Corperation
DOCUMENT NuMBER,_ P 910000 29 ST 2

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

Please return all correspondence concerning this matter to the tollowing:
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For further information concerning this matter, please call:
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Enclosed is a cheek for the following amount:
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Mailing Address: - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tailahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For
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Pursuant to the provisions of Section 607.0124, Florida Statutes.
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Filing Fee: $35.00



