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COVER LETTER

TO: Amendment Section
Division of Corporations

[SoNuM e Coer
SUBJECT:
- ‘Name of Corporation
721

DOCUMENT NUMBER: QW il (PU

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

Please return all correspondence concerning this matter to the following:

Goleeno @ Al

Name of Contact Person
\
V039 Hﬂﬂhow BN

Address 1

C\ceuoRT Tl AV

Citv/State and Zip Code

CREH.ATPA © Gmail. CoH

E-mail address: {1 be wsed [or luture annual repurt notilication}

For further information concerning this matter, please cali:

coderto Galledg a( R0 , 3osvsSip

~Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $35.00 Filing Fee 0J $43.75 Filing Fee & Certificate of Status
& $43.75 Filing Fee & Certified Copy 1 $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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
Bown Ve coe

Name of Corpomtion as currently filed with the Flonda Dept. of State

T221000561 do

Document Number (1 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.
(Document Type Being Corrected)

These articles of correction correct
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filed with the Department of State on q / /ZOZ] . . o
{File Date of Document) -t S
T :a_
Spccif‘y the i?accuracy, incorrect statement, or defect: : : ré_:- T
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Correct the inaccuracy, incorrect statement, or defect:

ARl icke BRIV O SerTe
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directors or officers have

{Signature of a director/presidentq Aot Nicer \r
not been selected, by dn incorpu - if in the haruls of the receiver, trustee, or
other court appointed fiducigpe by gt fiduckiry.) \
Il -
RN,

QJ‘ Wawo ONakn
(Tule of person signing)

{Typed or pnmted name of person signing)
Filing Fee: $35.00




