_P22.000069%3

(Requestor's Name)

{Address)

(Address)

({City/State/Zip/Phone #)

[] pickue  [Jwar [] maL

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TR

700394560287

i za-=00i15--030 +«35, 00
. =~
. [}
U [}
LR ~2
p D
e 2B
. s> S
"I. — -
;_,’ \.O '3
o ?
‘.r_r,- - HTE
----- = S,
T
- ~o
<o




COVER LETTER

TO:  Amendment Scction'
Division of Corporations

SUBJECT: Homagoet e
{ Name ef Corporation
DOCUMENT NUMBER: —\> 22 Q000 LS 2D

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

Please return all correspondence concerning this matter to the following:

L) L s Q«\_au—c__

Name of Contact Person

N S S S e T S

FirmsCompany

VA WVl Gt

Address

Zwelonad YA\ 227 24

Cuy/Ste and Zip Code

\p\ WA DY SC 7 e v’v—(,n_LI - Lo

E-mail address: (to be used Tor feture dhnual report notificanion)

For further information concerning this matter, please call:

LUolwnGms Q\«oc»c_ at (A5 ) N0

Nume of Comact Person Arca Code Davttme Telephone Number

Enclosed is a check for the tollowing amount:
MSQSS.OO Filing Fee 0] $43.75 Filing Fec & Certiticate of Status

[1 $43.73 Filing Fee & Certified Copy UJ $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303



ARTICLES OF CORRECTION

For

QC’M\ woel By /Q&wu VD

wame of Corporarten as currently filed with the Flonda Dept. ol Stue i

27 OO LSne RS

Document Number (if known)

Pursuant to the provisions ot Section 607.0124. Florida Statutes.
These articles of correction correct | e a e G { (DQ\r-Cl\ﬂU./‘\
{Dbcument Type Being Corrected)
A 12022

(File Date of Document)
Specily the inaccuracy, incorrect statement, or defeet:
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tiled with the Department of State on
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Correct the inaccuracy, incorrect staterment, or defect:
C vl o e

A0

\ e

Neinn yoe Tt
L_ Cx“\-*\—h( (’V\d-

Vet \Q

(Signature of a dirdeltr. president or other officer - 1f directors or officers have

ol been selected. by an incoporatar - if in the hands of the receiver, oustee, or
uther court appointed fiduciary, by that fiduciary.)

\\: 0\ Q(‘_}m v 2

(Typed or pinted pame of person signing)

Qv TSI e

Title of person sigmng)

Filing Fee: $35.00



