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COVER LETTER

TO: A!n_en_dmcm Section _
Division of Corporations

SUBJECT: U v v A T o Wi Y £, A.

Name of Corporation

DOCUMENT NUMBER: P 210000, X b

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

Plcase return all correspondence concerning this matter to the following:
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Address
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Cav/State and Zip Code
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l--mal address: (10 be used for Tulygd annual repont notification)

For further information concerning this matter, please call:
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Name of Contact Persen Area Code Daytine Telephone Number

Enclosed is a check for the following amount:
[J $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

] $43.73 Filing Fee & Certified Copy [$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
Tallahassec. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF CORRECTION
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Pursuant to the provisions of Section 607.0124. Flornda Siatutes

(Dacument Type Being Corrected)

-
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(Typed or printed name of person signing)

Filing Fee: $35.00

(Tule ol person signing}



