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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Chapae OF OFF.cel + Rey, sTeked ASCAT

Name nanrpomuon N{Am e
DOCUMENT NUMBER: P A0 0000 86067 <L

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

Please return all correspondence concemning this matter to the following:

LAN SiCy¢l

Name of Conmtact Person

Mol (S NeRy) TNEC

!‘lm![(.nmpan)

/B2 sEThCourT

Address

L eARWIATERL, FL B3I06Go

City/State and Zip Codd

S CHeC @ pruf [ (€ W ALY . L6217

E-mail address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

ALAN Sieacc W(SCl ) Siz-35%

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
‘53445.00 Filing Fee [ $43.75 Filing Fee & Centificate of Status

L1 $43.75 Filing Fec & Certitied 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, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For Dy /4 &
Lol €le Wind ey JW “ ryy,
~ame of Corporation as currently filed with the Florida Deptof State ; * 3/

1-'.(0:’ o

Fg90co0aeob }’ -.»,{_;;,f.;;.;-

Document Number (1T known) @
Pursuant to0 the provisions of Section 617.0124, Florida Statutes, this corporation files these

Articles of Correction within 30 days of the file date of the document being corrected. ;e‘f_ti /.].J,(,J T 4+
These articles of correction correct A g S A — O FL e,

{Document Type Being Comrected ="

filed with the Department of State on //2 =z L/Q(f

(File Datd of Document)

Specity the inaccuracy, incorrect statement. or defect:

- , #egistencd
:-nggﬁcj Al AT L Yl T
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el
—

T
f
&

Correct the inaccuracy, incorrect statement, or defect:

<z /P?J/STIMJ
sSiegec  AAN o “Agenst

—g,@f%ﬂ%_ﬁ#* ey L
/

.z

{Signature of a director, president or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appointéd fiduciary, by that fiduciary.)

Alhond B S/ Ex5eC / A2 2T

(Typed or prnted name of person sigming) v {Tutle of person signing)

Filing Fee: $35.00



