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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \:)m\ianne P{a Ve (?A

Name of Corporation
DOCUMENT NUMBER: £ 240000 S 1236

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

Please return all correspondence concerning this matter to the following:

\\L&.\'\ O e ’\D&) NI

~ame of Contact Person

C \\.L\ic-:wﬁe /De_oV'ce QA

~ Firm/Company

’IOko ya \L.l m(\('now ’_\-?. Vv R e

Address

La\ceoonnd 78 b EL 342072

CityfState and Zip Colle

\\L\.. oeavce 23 e Ay~ \. Cow~—

ekl addresst (1o be used Tor future annual 7opdrt notification)

For further information concerning this matter, please call:

QL\iC“& \Coven a( 23y €707 - Ol

Name of Contact Person Area Code Daytime Felephane Number

Enclosed is a check for the following amount:
MSS.OO Filing Fee L1 $43.75 Filing Fee & Certificate of Status

DZ/$43.75 tiling Fee & Certitied Copy 0J $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

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

Tallahassee. FI. 32303



ARTICLES OF CORRECTION

For -
! ’ !_ *:‘ ¢:)
E 2 A —— [
¢ ;{ e /f Enprd {jdu_ ¥ //’)’4 QZZ’SE;J 1% P
Name of Corporation as currently filed with the Florida Dept. of State .‘f /2 5,
Padoeac 5226

Document Mumber (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

i . B 4\( B r—
I'hese articles of correction correct . biocle 5 & f L mco ooy +".(\(f\
{Document Type Being Corrected) !

tiled with the Deparniment of State on A‘u (us T ’7, LA H( )
(Fle Date of Dovumenty

Specify the inaccuracy. incorrect statement, or defect:
Nivcle vl
—— gl
[4ler DK

Correct the inaccuracy, incorrect statement, or defect:
ANocle Vil
Toble o Phesidont

(Signature of a directar. pre§ident or other officer - if directors o Gfficers have
not been selected, by an incomporator - iFin the hinds of the receiver, trustee, of
other court appointed fiduciany, by that fiduciary.)

ol P i

(Typed or primed name of person signing} {Tle of person signing)

Filing Fee: $35.00



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \;}Ud\ic&hv‘( P{Qrcz_ A

Name of Corporation

DOCUMENT NUMBER: Podoocosi 226

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

Please return all correspondence concerning this matter to the following;

\_\u\d\'\ Oovne ’\D{QM

Name of Contact Person

c\m\:anhe ’Pe,,oxme QA

e Firm/Company

10t A \1_[ mé\ry\o\ff ’ﬁ\-e Vv R,

Address

ladioond Ene L 24202

City/State and Zip Cole

"‘\\L\\\ AN e 25 e Avy-a i \. Cov—

Evmafil addresst (1o be used for future annual repdrt notification)

For further information concerning this matter, please call:

f\jw\:ﬂ*m-e. \aven at( 233 ) 717 - GLe™

Narmne of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[E@?»S.DO Filing Fee L] $43.75 Filing Fee & Certificate of Status
DZ($43.75 Filing Fee & Certified Copy 0J $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For =y
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CiR /f.'f‘:”“‘*’ [l)t_’.u‘." &1 F.”‘ ZBZQStD 18 pa,
Name of Corporation as curmently filed with the Florida Dept. of Siate . MEERERIE 52
) ) B e
Padvoeoe s129¢

Document Number {if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct /J(\r Focle JS 6 f Lo more '{‘ L O
{Document Type Being Cormected) |

filed with the Department of State on Av (vst 7, A 4 :
{Fle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
A bicte vl

Title DK

Correct the inaccuracy, incorrect statement, or defect:
Actete vl
Title © Presidont

- ---'\,

. / S k\ S
{Signature of a directdr, .predident or other officer - if directors or officers have

nat been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

¢ ‘ml“""'{ P“:”"Q‘ Pvc’s:u'c{.a..:}

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



