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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ@ /@AA/ e

U ‘g Name of Corporation
DOCUMENT NUMBER:_/ 7}6627/4?75

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

Plecase return all correspondence concerning this matter to the following:
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For further information concerning this matier, please calk: 2
(reg Ty g (A7 _FH 295 2
L/ Name ut'?.unmc(/érwn AfcaCode Daytime Telepfione Number
Enclosed 1s a check for the following amount:
35.00 Filing Fee [1843.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Dvision 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
For

Nalnt ot Corporution as currently filed with the Flonda Dept. of State
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Pursuant to the provistons of Section 607.0124, Florida Statutes.

These articles of correction correct /{//’% L//’/} // — f/ﬂ>

(Documdnt Type Being Corrected)

filed with the Depantment of State on é 'dz & 2'2,
{File [Mte of Document)

Specify the inaccuracy. incorrect statement. or defect:
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Correct the inaccuracy. incorrect statement, or defect:
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2 Sy firee stdent or other officer N[ drfectors or ofTicers have
not ed by an incorporator - if in the hands of the receiver, gustee, ot
othereausdppointed fiduciany, by thit fiduciary.)
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{Typed or printed nam?jpcﬁon stEning) {Title of person sighing)

Filing Fee: $35.00



