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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 3Nj L— (Ve ‘H(‘f djf‘a‘ﬁo"n g)ﬂ)a INC

Name of Corporation

DOCUMENT NUMBER: PCQCQ UOOO L)‘@7 7’

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

Please return all correspondence conccrning]’lis matter to the following:

G@ME’ PFWLU a

:

Nt of Contict Persdn

G%r\aa Pﬁr}u}a 1t CPA PLLC

FinarComploy

Addrgks

Herthoow, Flyrida ?97%

U v/State and Zip Code

Gesrge Oeathroy CPR, ot

E-mdefiudifiess: {to be used Tor future annual repon notinication’

For further information concerning this matter. please call:

Georae ‘Prﬁu/q T« 39, 9496- 7000

L_Rame ot ContacfFerson Areaz Coule Davtine Telephone Nunher

I;?ﬂosed is a check for the following amount:

$35.00 Filing Fec [ $43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certificd Copy (1 $52.50 Filing Fee. Certificate of Status &
Cerutied Copy

Mailing Address: / Street Address:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.0). Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

INT [ ive ‘H‘*[O’f‘a')'lcn O ENC

Nanwe of Corpontiion as cusrently fifed with the Flonida Dept. of Stawe ¥

PO 0000 HO 77|

Decument Number (1 hnown)

Pursuant to the provisions of Section 6()7.()IC Florida Statutgs. —
These articles of correction correct oo rﬁ- 100 N{'} ME il

J 1Document Type H«.fnl._. Comectedy Lo

1

i\gﬂ (WY €1 RNE 2202
g
<

filed with the Department of Stale on
Specify the inaccuracy. incorrecs statement., «

Ociaind] Corgeration Name twas (n vio
o @end’m‘c} Franchire postract.

Correct the ina j'lcv mconccl statement, or detect:
Nem G m)or Ioh fﬁ@q Ue&led ;

U’GUﬂm CAPTITAL TNC

(Stgnatit of o gt
ot hu:n selecte

G@m‘) @ﬂﬂt UI CPA C S

:1 ar printedfname of pud 1l <iphitiy)

Filing Fee: $35.00



