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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 3 bo\?@qb\ C— Lk,

Name of Corporation

DOCUMENT NUMBER: Y3000 O

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

Please return all correspondence conceming this matter to the following:

Loacod Long

Name ol Contact Pctson_3

%?ockm ('_, Terc

Finn/Cumpany

/! 3 Ka goon 7R

Address

City/State and 71 fe

/‘flff. com

E-mail address: {10 b€ used for future annual teport natification)

For further information concerning this matter, please call:

Tecob loay 1 S0 Y2 (D6 S

Neme of Cantact l’crsoj Area Codde Daytime T'wlephone Number

Enclosed is a check tor the following amount:

/I'KSBS.OO Filing Fee (1 $43.75 Filing Fee & Certilicate of Stalus
L] $43.75 Filing Fee & Cenified Copy L] $52.50 Filing Fee. Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

J BA Rockn ¢ Trc

Name of Corportion ax curtently filed with the' Flonda Dept. of State

P 3000002607

Pocumnent Number (11 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct a)’+(\(.,‘ es d-.F I/'\ CO f\@ I\C(JLI S,

{Duoyument Tvpe Bemg Corrected)

filed with the Department of State on / / =2 4 923

T (Rl Datt ol Documant)

Specify the inaccuracy. incorrect statemgpl, or defect
T baRacka, ¢ Twc
/No S XN name) CCufYtn'{’lu J:gs_‘,;zao)

G-\-L.k one DORD\
:IJDQRoc.kn C. Tpl

Correct the inaccuracy, incorrect statement,_gr defect:
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. (Stgnature of Tircetor, preStdeht or Gler officer -

not been séieeted, by an'incompomtor - i in the hag
other courappointed fidie iary, by that fiduciary,

0!’%57[4( ho n o VP

f (Typed or pnnted name m'pgmd signing}

(Tithe of person signmg)

Filing Fee: $35.00



