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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (:')QO/)\ ?C\\Q S %QTX\O & LO\“, "’\%,e., e

Name of Corporation

DOCUMENT NUMBER:__ ¥ A0 000 LD &N\A

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

Please return all correspondence concerning this matter to the following:

/Q\Q\oo_-—’*" Ox )‘;\-{

Name of Cantact Person

- \ ad WAl T e

Fimn/Company

252\ Nee YW HWg -\"03 'Koqc/\

Address

C.oo P L C_C Jt‘\/ ; FL 3’50ab

ity/State and Zip Code

56\530"/ © < M Fe2c ki mfas'\f\c . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QC\\Q{'@-A‘ 0\'%-1'?_ at(c\gL\ ) ’d‘-\’b— o0 gcl

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
)Z/SBS.OO Filing Fee [J $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [J $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 8§10

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

CQOOAQ’E-\\Q«S %C\\\Q.Qq Lc)&"\%ﬁ{ VO

~wame of Corporation as currently filed wath the Flonda Bept. of State

PO ¥ 24 000t hs $\va

Daocument Number (if known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

DQ'\{, avan C:.j_

These articles of correction correct O

{Document Type Being Carrected)

tiled with the Department of State on o9 l 2> ] 20 2Y

(File Date of Document)

Specity the maccuracy. incorrect statement, or detect:
THhe AQ_B“—G 1S A CC U’:-Qxl-ﬁ. SV\’\Q_
SQ-Q‘QC'S\—'\\J'& C‘)\C«X\{, U & § gu}“r QDO_
\\- B3 - QeI

Correct the inaccuracy, incorrect statement, or defect:
(\)\,«Q_Q QR Q\M(‘-.f\%e__, )\‘\\Q QQQ@C_ \‘:\\Jf—-
Acle  Sor aS 19> \ 2023y

{Stgmatuse of a director, president or other officer - 1f direciors or officers have
not been selected, by an incomorator - if in the hands of the receiver. trustee, o
other court appoinied fiduciary, by that fiduciary.)

Robeet (g Viz Presiche +-

tTyped or panted name of person <igning) (hitle of person signing)

Filing Fee: $35.00



