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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: f/mé, braring (’UMP—’«A}?

Namesf! Corporation J

DOCUMENT NUMBER:  F210000374 14

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

Please return all correspondence concerning this matter o the tollowing:

M;C\w\(} @us L [/U

wame of Contact Person
/f 2t Ly

CT_CIM*"“ COwDﬂ .’\-‘:7
7

FirmiCompany < /

9100 NW 43¢ Plae

Address

Ost\ff\ﬁ_SUF/,(. / FL J260(

iev/State and Zip Code

/ (m,r?{{, CarpL“ﬁ @ 6‘5"‘)1’,//. q~o

f:-mail uyrcs:s‘ {to hdfused for future annual report notinicanon)

For further information concerning this matter. please call:

M{QL\N:/ gyslv//d m(}})/L ) (74~ 7)/(//

Name of Comact Petson Area Code Dayeime Telephone Number

Enclosed 15 a cheek for the following amount:

[EKSSS.OO Filing Fec (1 $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy C1 $32.50 Filing Fee. Certificate of Status &

Centified Copy

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION

For

yyy /\/ Oramming Compunns

/ Name of Corporation as gufrently filed with the Florida D«.y( of Siate

P216000379/9

Duocument Number (1 known)

Pursuant 1o the provisions ol Section 607.0124. Florida Statutes.

These articles of correction correct A(‘}: 4 L’S’ f( In CorPyges 7l/b’\
(Document Type Budng Corrected)

filed with the Department of State on Y / 19 / 202!
(I-'ﬁ:: Date 7 Dovuement}

Specifv the inaccuracy. incorrect statement. or deteet:

No of€iers  wiere  Vigted .

[T

Correct the inaccuracy. incorreet statement. or defect:

Add b Yice PCFSIJ&+5 ! }L}c\/‘/_ T ijzz/#( L72¢
NW Y37 ¢ Place lrammg fle . FL 22000 o0l  Miclee | X
Bostllo 3903 West Mof‘f\,/;dn Aot ;ﬁ.',;,ip.i y FL 23025

7. president or o I &0
by an incorporator - |l in lht h.mds of the recciVer;
)lntodhduu;m b that fiductary )

‘(LQ\‘ 6';)"1' //O \/;ce #-“510_//9/

(Ty ped o printed name of person signg) {Title of person signing)

Filing Fee: $35.00



