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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: f\- EAEL 1S CUJ T2 &n gwu_p ZI T -
Nuamg ot Corporation ' V4
DOCUMENT NUMBER: 1’749 0000 P GF3Y¥

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

Please return all correspondence concerning this matter to the following:

Flanays FAte

Name of Contact Person

é;ékﬁ}u Cuiiom EvEcLy enrs

FirmvCompany

154" ueth e W

Address

NiEL Ev BRLIL

CiysState and Zipode

FV‘/‘/A’I"-"S@ pol . om

'F-mail add¥ess: (tn be used forTliure annual report noufication)

For further information concerming this matter. pleasc call:

Fﬂﬁnvou m. Phrnor at { ﬁ]} 202 27

Name of Contact Person Arca Code Davume Teiephone Number

Enclosed is a check for the following amount:
E{BS.()U Filing Fec 134375 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certitied Copy U $52.50 Filing Fec, Certiticate 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 Tallahassce
Tallahassece, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

éé{\/cfffj CU‘[(OM l?wf—bf/ﬁf‘,wc

FﬁLE’D

Name of Corporation ws currently filed with the Flonda Dept ot State

,_.

SEY .
TAL

l""l

H S EF
P 9900002583
Thocument Number {1 known)
Pursuant to the provisions of Section 607.0124, Flonida Statutes.
These articles of correction correct afEre Eﬂ./ﬂ/t(-,-’ L% PNeETA/E
(Document Type Bemg Coerected)
tiled with the Department ot State on 5 }&9 /‘?9
1F1lz Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
\Vicl PMS/QEN‘( - f?m; LS/-(?{ Aok € FAler
Correct the inaccuracy. incorrect statement, or defect:
Fe movi Ihag ey Rogerns Prlee A1 MP
(Signature of a directer. president or other oHicer - :1 dlmm er efficers have
ok been selevtial, by sun mcoyposston - i oo Gae Tumnds of the tevetve, Uusles, o
other court appoinied fiductary, by tar riducian.)
(Aﬂua s wa PAdeS Pﬂﬁfﬂfr'f/om ECT/

(Typed or printed name of parson Sgning )

Filinge Fee: £35.00

(Tlﬂc ut'pcrsm sngmngl



