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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SSPLSC  Twe

Name of Corporauon

DOCUMENT NUMBER: T 2400003 531k

The enclosed Articles of Correction and {ee are submiued for filing.

Please return all correspondence concerning this matier to the following:

M&Mcm g{zb

Name of Centact Persen

Finn:Company

12K Sant Trap O

Address

tba.,"'?mn "Beat £ 32124

CitysState anid Zip Code R
- w2 Tt
M¥€ar) @SG’TLSC. Connr —ap N
F-mail address: f1o be used for Tuture annual report notification) M ~J

For further information concerning this matter. please call:

Morrhe s Foeo w609 \dAiz—¢ekz H32- $953

Name of Contagt Person Area Cude Dayvieme ‘Telephone Number

Enclosed iz a check for the following amount:

ﬂ(SSS.OO Filing Fee () 843,75 Filing Fee & Certiticate of Status
(] S43.75 Filing Fee & Certitied Copy 0 $52.50 Filing Fee, Centilicate of Status &
Certified Copv
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee, FFL 32303



ARTICLES OF CORRECTION

For

SPT (S5C Tc

Name of Corporatton as currently filed with the Florida Dept. of State

P2 Y0003 5 31 &

Dacunrent Number (1fknown)

Pursuant (o the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct &(J.c (s B TincesPs catyows

(Document Type Being Comected)

liled with the Department of State on Mﬂ.{ ! '7&' Z"JZ"F

1File Dute of Docement)

Specify the maccuracy, incorrect statement, or defect:

Cot pur ativw  Name Does  pout  pmad S - |

T Should be s PLF C ZToc

Td  Coprently recds CspPLSC Twc

¥

o

Correct the inaccuracy. incorrect statement, or defect: ﬁ CiE
. ¢ Yy

Business  Apme  Shouly be SSPLE ¢ Toce =0
S~

thrector, prdadent o (-lw'uﬂiccr - f directars or oflicers have
on sclected, by an incorporator - 1¥in the hands of the receis e, trustee, or
other coust appointed fiductiry, by that fiductary,)

/t{ﬁﬂ"-«d QLO

{Typed ot pnnted nane of person siging)

?n..f 50 Jemrt

1Title of peron signmg}

Filing Fee: $35.00



