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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }\1 C éf/fé aYa?

Name of Corporation

DOCUMENT NUMBER: P22 00D D243 5

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

Please return all correspondence concerning this matter to the following:

Ene.da (oper

Name of {Contact Person

Fim/Company

A% )¢y v TOLUOA 51

TQ MOC\ | 335

City/State and Zip Code

AT E,

s-mail address: (ID s used tor huture annual repoa nols 1cation)

For further information concerning this matter, please call:

EneidQ IppeZ  « QY 5 24 ]0%
ame of Contact Pekson Arca Code Dayome Telephone Number

Enclosed is a check for the following amount:

{J $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status
IE($43.75 Filing Fee & Certified Copy 0] $52.50 F!]lntb Fee, Certificate of Status &
Certified C()p\
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

D¢ Seod Tl .

Name of Corporation as cwrenty fited with the Flonda Dept. of State

POSDDDDA2AGRAS

Document Number (17known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct p AL p&’)é@ O»(: [3( ASINE SO

t Type Hemg Comrected)
filed with the Department of State on 4—/ -

(File Thate of Document)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

e, Corforahon o0 f@ansplhs

o\ 05\ad0

.~ prestdent or other officer - 1T drreciors or officers have

fy an ncorporutor - if in the hands of the receiver, trustee, or
inted fiduciary, by that fiduciary,)

TR bgrg[ Eg | QiF&Z’ 9o Aoint
(Tvped or printed name of persoff signing) \

(Trle of person stgning)

Filing Fee: $35.00



