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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_M g X M ?s. N s . Lo
wame of Corpopatn
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DOCUMENT NUMBER: (%2 0000 16824

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

Please return all correspondence concerning this matter 1o the following:
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For further information concerning this matter, please call: Ta s §™
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FENT

Enclosed 1s a check for the following amount;

455 00 Filing Fee

[ $43.75 Filing Fee & Certificate of Status
L1 $43.75 Filing Fee & Certified Copy

(3J $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
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ARTICLES OF CORRECTION
For
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filed with the Department of State on
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Specify the inaccuracy,

incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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ipnaluse of 1 digor, president or oher officer - i dinectors o officers have
ol boun selected by an incorporatir - itin the hands of the recciver, nuste, of
other cour nppnmtud liduciary, by that fidwiary))

Laur Brnonde 2 Cragi dad
(Teped or prted aume of person signing)

{Tale ol person agnmg)

Filing Fee: $35.00



