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COVER LETTER

TO: f_\mgi}dmc:nl Scetion
Division of Carporations

supsper__ TV ans oA lria | lkidi NG jiNgYel

Name of Corporution
| - - . .
DOCUMENT NUMBER: \>L9 | COOC B35

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

Please return all correspondence concerning this matter to the following:
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Name of Contact Person
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Address
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t-miutl address: (to be used for il bl report aotification)

Far further nformation concerning this matter, please cull:

Do v eas A (MO S O35

Name of Cuntact Person Ared Code Daytime Telephone Number

Enclosed is a check for the following amount:

}ASBS.()O Filing Fee L1 S43.75 Filing Fee & Certificate of Stawus
[ $43.75 Filing Fee & Certificd Copy ] §$52.50 Filing Fee, Cerulicate of Status &

Certified Copy

Muailting Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Mvision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FE. 32303



ARTICLES OF CORRECTION

For

-ucns TAadusShaael Lieddime The

Narme of Carporation as etrently filed with te Florida Dept. ot Stale 27

PANOCCE 1028

Document mumher (11 kaown)

Pursuant to the provisions of Scction 617.0124, Florida Stanites, this corporation files these
Articles of Correction within 30 days ot the file date of the document bemng corrected,

These asticles of correction correet (* (o € A N G SDG i C

~ (Dociment Type Being Concected) )
filed with the Department of State on y \Il l‘ )

TAte Dide of Docusient)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement. or defeci:
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(Stamatare of a director, presideat or othes officer - 1 directors o ofticens have 3 T o
aut been selected, by an incorporator - it the hands of the receiver, trustee, or nx ™
other court appointed fiduciary. by that fiduciary.) m-—< ~l
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Filing Fee: $35.00
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