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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: d antn The aden Tac

Name of Corpuration
DOCUMENT NUMBER: (£ 23 0000 §5 36 0

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

Please return all correspondence concerning this matter to the following:

onice I Janow S¥e

Name af Contact Person

(s £ Powe Yuildors

Fimv/Company

(1719 Neorwasie Terr

Address

Fort Charlode 7L 53957

City/State and Zip Code

qul€ homeyany ce@ Genees L= (om

0 I=-mail gliress: (10 be used for future annual report notificanon)

For further information concerning this matter. please call:

Joanice T Jonkowse w4 927 0332

Name of Contact Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

(] $35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certified Copy %< §52.50 Filing Fee, Centificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF CORRECTION w

- . c o
For g <>
"'. -";
Quot\/\ The Caven Lnc R
Name of Corporation as currently NTled with the Flonda Dept. of State o ¥

P 230000 S5 200

Tcument Mumber (if known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct ﬂr»h'ct-zf Q'C :J;/\CDF:OLY;_M U

{Document Type Bhing Corrected)

filed with the Department of State on Il l ; o /902 3

{File Date of Document)

Specity the inaccuracy, incorrect statement. or defect:

-
. T A <
UR nad 4 hode \Jaroace. Jan¥ouws ke 's nime
Yomoned fram c/ur{m(ca\'m because $he ¥y a munor,

Correct the inaccuracy, incorrect statement, or defect:

Inverd Joace T Jonmlowste ar Yy paw .j‘éa/eﬁv(v

%M%: - ﬁ Vﬂ

(Signatugk of a director, presidentfr o ;‘r afficer - |fd|rccl0r\ ur officens have
nat beett sglected, by an mt.mkymtur 1t in the hands of the recebver, trustee, or
other chyrt appointed fiduciary’ by thit fiduciary.)

Thnaced o S \@”65 ) el

{Typed or pnnted name of person signing) {Title of person signing)

Filing Fee: $35.00



