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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’)rdk\ Cealz Pea i | Aeg—uﬁdﬁCS

>ume of Corporalion ~.__J
DOCUMENT NUMBER: FPAA0000 § 2Y $3

The enclosed Artictes of Correction and fee are submitted for filing

Please retumn ali correspondence concerning this matter to the following;

Dorvne Pier ce.

Name of Contact Person

Red j epale. Dea u{*b /lr €S { hetc <

Firm-Company

A4l S UC(F\C@QVB[OSSOI}’] Tv |

.‘\a-dl'r.'ij

rlancde FLoo 22¥Y37

Citv'State and Zip Code

M L Ea "—L,B(JQ O("-q ﬂei‘{-p\ C‘("l C,S@_)%thu ‘ S

.../ E-mail address: {1o be used Tor futurgfaniual report notification)

For further information concerning this matter, please call:

a(4S) ) 93] - <017

Name of Contact Person Area Tode Daxtime Telephone Number

Enclosed is a check for the following amount:

01 $35.00 Filing Fee [7'543.75 Eiling Fee & Certificate of Status
IZ(S43.75 Filing Fee & Centified Copy [J $52.50 Filing Fee, Certificate of Status &
Certified Copv
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For I oo

?}(r-\\\ e\()ah “Brachy /&35“"8"06 (Nc 272295(,‘ -5 g

) ~ame of Corporatron \&Sjpﬁmf{_\' filed with the Flonda Dept. of Siate

DIACCO0T 4GS Pliad: ST

Document Number (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct —A(% Cl-¢ VI |
{Documan Type Bemg Corrected)

filed with the Department of State on l\)O\J ; 1 ) 963«}
’ (ke Date of Documant)

Specify the inaccuracy, incorrect statement, or defect:
Mot add LLC o e B@duj ol e
/D)@_(,L 4y Bcu’ L C . C\‘f\cw’\(; \,V\ar - (}\o___
(

Dyesidtimd- .

Correct the inaccuracy, incorrect statement, or defect:
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o
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(Signature of a dirolcrtgr«pfﬁiﬁ:f(x other ofhicer - Widirectors or officers have
var

not bewn selocted, 1 intoeporaton = i in-the hEfds of the receiver. isice. or
othar court appoiniéd fiduciany, by that fiducian.)

ecline Pecre oerahing  pAamber

(Tvped or prutted name of person signing) {Title of pﬁﬁs:gnmg)

Filing Fee: $35.00



