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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5&/{ §ﬁr(n{7¢ /C’Zg/ /C’Z%afe—a

Name of Corporugdun

DOCUMENT NUMBER: /0240000.970 337

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

Please return all correspondence concerning this matter to the following:
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FimiCompany /
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Address

Selt Springs L 3234

CAyBuecand Zjp Code

ey }?(}?’on /f”/?c;(/ﬁr A L/ﬁ’ACO . (o)

E-mail address: {10 be uspll for tuture unn::yupnn netification)

For {urther information concerning this matter. please call:

Shivon  [enaaar wi 901\ YL - TE A
Naene of Contact Pedion Arcin Code Dayume Telephone Nunber

Enclosed is a cheek for the following amount:
& $35.00 Filing Fee [0 S43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy (0 $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpoerations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF CORRECTION
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Hame ut’(‘(_ﬂy‘»m\lon ay curmendy Olgd with the Flonda Dephed State

P24 ct00 20 337

Txcument Sumber (1F Kuowny

Pursuant to the provisions of Section 607.0124. Florida Statutes.
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These articles of correction correct

Mocument Type Being Comectin])

O3B 2024

filed with the Departinent of State on
(Fie Dotedbl Document)

Specify the inaccuracy, incorrect statement. or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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othef court appaonted fiduciry, by that fiductiry.)
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1 Typed or printed nuime of persan »n_.;nmg)’

Filing Fee: $35.00

(Tutle o person siguing)



