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COVER LETTER

-

TO: Amendment Section.
Division of Corporations

SUBJECT: Crveqoipe C Oﬂ%ucﬁ 4

~Name of Corporation

DOCUMENT NUMBER: "2 100004 | ’

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

Please return all correspondence concerning this matter to the following:

H\€ andrO (UL O

Name of Contact Person

Creiand. CONSYUcHU) Senices T

FinwCompany

2400 Socnadaie. Pivd A T 29

J Address

Da\m SR NS J:L-' 334¢/

City/5tufe and Zip Codc

(e ﬂUaﬂeCO(\‘SﬂQK)(jﬁ Cn@O HHOCK. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

fQH’,(CmC CoustvO (Ol ) 360-5830

Name ofLunlaLl Person Arga Code Dayume Telephone Number

Enclosed 1s a check for the following amount:
[1$35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[1§43.75 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

: LR
For soEmoaee
. . ) dil 3 P;-] R
Creaune. Condr Dednon Serncd j Ac
Narnc of Corporation as curremily filed with the Flonda Dept. of State ATrTTY

[ R PYY
'["u

— ,..,

P2 1C0COA94 [/

Document Number (if known)

Pursuant to the provistons of Section 607.0124, Florida Statutes.

These articles of correction correct_INGME_GF_COC DofariC ) } Ac¥des, lem?@m\c\oh

{Document Type Being Corfecied)

1
filed with the Department of Statc on __ INOVEYY\ e f)ﬂ" 20 Z_L

(File Daic of Document)

Specify the inaccuracy, incorrect statement, or defect:

Musspelied  Hhe word Cnsteochen and Siomived
" IEoN" insStead. Need 40 add 4hg [eHer 75"
10 (O N b ¢haeen +ne NN ond e TN

Correct the inaccuracy, incomrect statement, or defeet;

C()mi?aﬂjj Name. Sheuid vead 7 Ceauine (OO ychon
De NS Tt W Hy kedec 750 i (s dahen,
1 Oﬂ\\%ﬁ(\ecd O odd owvng refHec 10 e ( O(Y\T\DC\"‘IK-JL(\CLW-

{Signature of g director, president or other officer - 1 directors or officers have
not been selteled, by an incorporator - if In the hands of the receiver, trustes, or
uther court appointed fiduciary, by that fiduciary.)

F\\'&\uﬂaw Casrey Ouoniv | Presciak

J (Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



