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COVER LETTER ¥ )

TO:  Amendment Section
Division of Corporations

sussecr:__ Lo pﬂ/ﬂ/ﬂ’l}@ 51056/‘}4_/1'57‘ Twe .

Name of Corpantion
DOCUMENT NUMBER: £ 24000034 0 35

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

Please return all correspondence concerning this matter to the following:

TowAThard  Mewa

Name of Conlact Person

FimsCompany

56/ Ju 7 sfreet pypf

Address

Midm  fo 33130

Citv/3tate and Zap Code

E-mail address (1o be used tor fhture annoal report notfication)

For turther information concerning this matter. please call:

ﬂ)‘/ﬁﬂ/”/ /?Eﬂ//f al ( 73% y /20 —0F7 7.

Name of Contact Person Area Code Dayume Telephone Number

I:nclosed is a check for the following amount:

fﬁ/ $33.00 Filing Fee U1 $43.75 Filing Fee & Centificate of Status
L1 $43.73 Filing Fee & Certified Copy U $32.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF CORRECTION

FFar

o Pawiins  SPeciflisT” Twe .

Name of Corporation as currently filed with the Flonda Dept of St

P2y 00003035

Txcunent Mumbet (1 known)

Pursuant to the provisions of Scction 607.0124. Florida Statutes.

These articles of correction correct %R&ﬁ:’)

(Document Tyvpe Bemng Conrectad)

{iled with the Department of State on 5/9/ /: 5/

1File Drte of Document}

Specify the inaccuracy, incorrect statement. or defect:

Aattkess 57, W 7% Steel”

Correct the inaccuracy, incorrect statement, or defect:

AR 25 56! Sw 7% Streel

(Signature of & director, president or vther oflecr - 1 directors or officers have

not been selected. by an incurporator - 1010 the hands of the recener, trustee, of
wher coun appeanted fiduciany . by that liduciany )

-

L/V { Tvped or pnnted name of person signing) E g |']‘|1i|: ol person signing)

Filing Fee: $35.00

P RN bebe

0 Y

et



