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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: WorRKwl with aSmby e,

Name of Corporatfon

DOCUMENT NUMBER: /i> 230000 4 2%

The enclosed Articles of Carrection and fee are submitted for {iling.

Please return all u.'orrcspondcncc concerning this matter 1o the following:

\NUL, ?€¥om’tmm€/

Name of Contact Person

FumAompany

Address

ﬂeeo\F\e_A P)faec,\r\ (0 23004

Cy/State and Zip Code

?QEF(QQQGLQWCLL\ Com

Tl addresst (lo be Bsed Tor Titare annual report notsfcation

For further information concerning this matter. please call:

Loc?aefommrue; at_ 954 ) 23b-994Y

wame of Contact Person Arca Code Dasume Telephone Number

Enclosed 1s a check for the following amount:

] $35.00 Filing Fee U $43.73 Filing Fee & Certificate of Status
A $43.75 Filing Fee & Centified Copy X $52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.0O. Box 6327

Taltahassee. FLL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303




ARTICLES OF CORRECTION

For i fi

WoKinb will o Smle we, ‘ ‘mﬂr[o

Numwe of Corporanon as cuerdiniby Tiled mlh the Flonda Dept of S

s " a
Yan conn ud 523 gelx

Dociement Nomber (0 knowny

Pursuant to the provisions ot Section 607.0124. Florida Statutes,

These articles of correction correct

(Document [ype Being Corrected)

filed with the Departiment of State on

(File Date of Document)

Specify the inaccuracy. micorreet statement, or detect:

i‘ Bpﬂ! E!!i!ﬁéihi!énsst Q'%jhe ﬁﬂenit':le Q.@j}“?

Coonjpnuy  Udad muaxcu\‘r G D033

CEled ow dums b am%)

Correct the inaceuracy. meorrect statement. or detect:

” .

s : n

m@muﬁm)&&k_bu;mwﬂ_mgi

t U 0J

RS

1Signafire?ol a direetar, presudent orddher afticer - 1t directors or oflicers have
nal been selecied, by incorporathr - in the hamlds of'the reeeisen, tustee. or
vther court appointed Gducians . by that Bduciany )

L UC?QQFOMT},{HU@J g‘;ggﬁggngges{&gagi

I Typed O printed name ol person sizning) {Title of person signing)

Filing Fee: $35.00



