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COVER LETTER

TO:  Asaendment Scction
Dvision of Corporations

sussscr A 5 A Bl feadss Lo

Name of Corporitios
oy o L
DOCUMENT NUMBER: /2300008537250

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

Please return all correspondence concerning this matter to the following:

J/{).L’/f [ %@;"c e

Name of Contael Persen
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FerandCompany !

0 & Biowged Lled Sode 1749

Address

5 Lpkadply AL 5330)

CryfState and Zip Code

SIS AN (D Poarsrl Leors

-l address: (1o be BEed for Tuture annual report notification)

For turther information concerning this matter. please call:

\///(//5 / %S)L/i‘:—? at ( 3(.‘)5 ) 72G/ §§7’33

Name o Contact Person Ares Code Dastime Telephone Number

I“nelosed s a cheek for the tollowing amount:

B $33.00 Filing Fee UJ $43.73 Filing Fee & Certiticate of Status
(O $43.75 Filing Fee & Certitied Copy 1 $32.50 Filing Fee. Centificate ol Status &

Certified Copy

Mailing Address: Street Address:

Arnendment Section Amendment Section

Division of Corporations Division of Corporations

o) Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32514 2415 N, Monroc Street. Suite 81{)

Tallahassee. FLL 32303



ARTICLES OF CORRECTION
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Name of Corporation as currently filed with the Flonda Depr. of State '

P730000 83450

Drocument Nunther (1Fknown)

Pursuant 1 the provisions of Section 607.0124, Florida Statutes.

These artizles of correction correct /41‘ ZCZC‘S O/[ [U':‘)’I-ﬂ A //_“/‘/
(Document Ty pe Bemg Corfected )
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fited with the Department ot State on /’-—/67//2:02 3

(Fale Darf of Bocument

Specity b inaccuracy. incorrect statement. or defect:
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Correct th : inaecuracy, incorrect statement. or defect:
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{Stgnatare of a dirccor. president or other@ieer - if direcion or officers have
sl been selected. by an ingorporaior - it id the hands ol the receiver. trustee. o
other court appoinied tiducsary, by that fidaciary.)
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Uhvped o prnted nase of personfsigning) (Tl of person signmg) Iy

Filing Fee: $35.00



