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COVER LETTER

TO: Amendment Section
Division of Corporations

wer (Sl 0PAL BloSHEN) ﬁo@aomm

Name of Corporation

DOCUMENT NUMBER: P A0 O S Y Y 9\7 ’O’f’d&
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Olsgles T LawkTrse

Name of Contact Person

(G LoBal, BloSH) LD Coﬁmgﬂ‘ o)

FirmvCompany

g @C N @‘Pks Z_Ayx)i

Address

PA/M CopsT FL. 3x3)

Ciry/State and Zip ©

Ok iies @ gmak - Com

E-mall address: {to be used Tor future anngal repon notificaton)

For further information concerning this matter, please call:

Oibre)res T halkiesz o 723,722 -712.]

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(] $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certitied 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

Tallahassce. FL 32303



ARTICLES OF CORRECTION

C 8@(,41, P/o&%sdj ﬂOR)OoW/ m)__

of Corporation as currently fAiled with the Flonda Dept. of Rtate ' 8

P 29\0000(93&/{;\7

ent Number (if known)

Pursuant to the provisions of Section $§7.0124, Flonda Statpuw

These articles of correction correct 01?&0!‘?4& QD@PC&JH e
- (Document Type Re ﬁCom cied)
filed with the Department of Statc on 7/6/1 Olj—‘ .

/ll—l Date ot Document)

Spegity the inaccuracy, incorrect statement, or defect: 3
Name. toas. MSSPENS oA g el Mreunso.
Nedo o A doghsered

Fr@m ¢ GRoLAL  BIoSHicul Cocepamﬂ?m
To: GLoBal Blashsd ( oppawTap

Correct the inaccuracy, incorrect statement, or defect:

0//&4;@ r%waio 7//3/ 22

| nature of a director, pm—d Lo :‘ lh i directors or Tl'd.mh.;(
rlected, by anmn lhhami of the receiver, trustee, ¢
ppnmt'df'd uciary, b) lh.nf'dcu'v]

(i Jss T Lo KIRsE M

(Typed or ponted ©f person signing) (Tnle of person signing)




