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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Jehetaknes Fored pwnors Asﬁqu%m T,

Same of Corporation

DOCUMENT NUMBER:_NA207 3%

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

Please return all correspondence concerning this matter to the following:

j¢d{ Ferrar;

Name of Contaet Person

jcéimkner Fores) Qw pers /)55«_}{} ';6”1} Trc.

Firmm Company

RETEES [0 By 487

Address

Ford hife L, 23038

7 CinrSate and Zip Code

:T-/:OA INC @ 9mai/. corn

E-matl address: o be used for future annual report noftfivation)

For further information concerning this matter, please call:

YZM{ ferrars L 332 23 ~3383

+
213
Name of Cortlact Person Aren Code Pavtime Telephone Number

Enclosed is a check for the following amount:

] $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[} $45.75 Filing Fee & Certified Copy ] $52.50 Filing Fee, Centificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF CORRECTION
For

I\ Vong \Venvs Qﬂss. O..oee&s ﬁsmﬁ“‘m ,—L\JC

Name of Corpocation as curranilv Ded with e Florida Dept. of State

N23073

Dactument Number (i1 hisown)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation tiles these
Articles of Cormrection within 30 days of the file date of the document being corrected.

These articles of correction correctfh'c\ft‘.\{,U—N COaInTy NAME | Plo%of\ Nv : \Q‘z ‘D’P\Ok‘_

(Mucinfiant Tvpe Beng C urmeclal)

filed with the Department of State on

{18 Thatc ol Decumanty
Specify the inaccuracy, incorrect statement, or defect:
\S Ay R \oefre S e RETARY
1T RmA S MAKTD v Rra S RLR

L‘orrecnhe inaccuracy, incorrect stajement, or detect:

Lema G mHR‘\'f.H sz;,pw\ V3ol S\.\)lmmmlazp C;&rl)\.\m C
J}\f—k PQRRAR)- SQC-R‘:T"”R‘[ 23 <UJ (oncnca lmf’ PLR\ V)“l—'\‘% Q F2
TRatVI Dﬁv LD Pﬁ:p\%» \('i'esuffv 3585w (mmm (P \’QRT\JH'TQ o

0l fortior s

(Signdre ol a director oresident or other officer - 1T directon o officershave
not haan selacted. by Af incorparaton - (i the hands of the recerver, mustee, or
uiher coun appomtaAiduciary, by that fiduciary.)

I< AT WY Qo\of( < éZLR £ A (L‘/

, {Tvped or printad name of parson agning) {Tule ()Tpaunﬁgnmg)

Filing Fee: $35.00



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titic, name,
ang addreess of cach Officer and/or Director being added:

(Attach additional sheels, [ necessarvi

Please note the officer/direcior title by the first letter of the office title:

P = Presidens; V= Viee President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: (0 = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO - Chief Financiol Officer. If an officer/director holds more than one title, fisi the first letter of euch office
held. President, Treasurer, Director would be P11,

Chungoes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These should be noted as John Doe, PT as a Change,
Mike Jones, | as Remove, and Saliv Smith, SV as an ldd.

Cxample;

X Change PT John Doc

X Remove A% Mike Jones

X Add SV ally Smith
Type of Action _Titig Name Address
(Check One)

[y __ Change ?T D _LR:‘!\BS A _I\’ N300 54 Ls’w LALA LOD‘P
Add foRT wMEdE, e 320365
é Remove
2y ___ Change ? 1 TLA Vb S\A) Lmd taLn bak
¥ Add Foar WWOWIke, fL 32038

Karp) RDB%ES;_ t&:igu;ﬁz@aP

___ Remove
3y _ Change
_ Add

_A Renove

S
4 Change ‘S jAC\Q P&@RAQ‘L‘ 35 6 MILALA LCI:JQ>
K Add EE%I&BLI@L&M

Recunwve

5} Change \ Q NTveoH \' Qv‘LDQﬁfﬁﬂl g\-g : Aaua be
X Add % bﬁ.——;ﬂ E: 320363

Remove

) Change
Add

Rcmove

FE. L amending or adding additianal Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: \Qr_o g-sﬁ. .IOWH . if othe
date tiis document was signed

Effanrtivin dasa if analinahin
TR ARG bE - o avrra = mmps rroe= = prer == -

o more than Y0 davys after amendment file daie)

Note: if the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be liste
document’s effective date on the Depantment of Staie’s recerds.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)

waghwene sutlicient {or aporoval,



O There are no members or members entitled to voic on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated __[O_._D_\LQ_-_QO

Q‘igmrurtry Mﬁ(wmm ;

(By the Chairmtiaa @ioc chaicnuan of the beard, president or other officer-if directors
have not been scléeted. by an incorporator — if in the hands of a receiver. trusice, or
other court appointed fi uci@v—[hm fiduciary)

W N pssrd- Kany Qo\ozms

{Tvped or primed name of person signing)

oA The

TN 17 (Tile of pcrm‘ﬁ signing)




