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COVER LETTER

TO:  Amendment Section

Division of Corporations T

SUBJECT: \ T/’)ﬁf /Kfj Drp

DOCUMENT NUMBER: P 2 Z}ﬁﬂdﬁléﬁ 270 / 5

The enclosed Articles of Correction and fee are submiited Tor filing.

Please return all correspondence concerning this matter 1o the following:

D /%)éi/"' ﬁé@ C@f’/b
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¥ Addies

Mechola, ¢) =227/3
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OLNier WMarl pez 96 3. Xl |- Co )

E-minl address: (10 be uved for future annual repor nenireglion)

For further information voncerning this matter. please call;

Lois =/ celven 1) 640 - 1955

Name of Contact Person Area Code Davtene Telephone Number

Inclosed is a check for the tollowing amount:

X\ESS.UU Filing Fee 0J S43.73 Filing Fee & Centificale of Status
1 $43.75 Filing Fee & Certified Copy 0J §52.50 Filing Fee. Certificate of Status &

Certiticd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

0. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF CORRECTION
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Pursuant to the provisions of Section 607.0124, Florida Stalutes.
These articles ol correction correct ﬁ I l ¢ // - \/_

(Document Type Bing Corrected)

filed with the Department of State on @ s QF? 9 ",,2 p .29[

(ke Dme of Documentt

Specify the inaccuracy. ingorrect statement, or defect:
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~ (Smawrs ofa direcfor. Fresfiient or other officer - 1 directons or wilicens have
nat been selected. by g incorporator - i17in the hands of'the recciver. tmustee, or
utlier count appainity Tiduciary, by that Niduciary.)
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(Tsped aor primted aume of peren sigamy (ke of percon wiymng)

Filing Fee: $35.00



