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. _ COVER LETTER

(%

TO: Amendment Section . o
Division of Corporations o i

SUBJECT: Caée%fv\ Tal

¥ Name of Corporation

DOCUMENT NUMBER:___ ‘¥ | 00000 35 2 | i

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

Please return all correspondence concerning this matter to the following:

Qo\\ X Tones

Name of Contact Person

_CAA%LV\ TG
JFirm/Company

WSS Chovles ST H)gl

Address

{_legg.:a gd Fe %D—?S 0
my/State and Zip Code
Cjones ® codedrn .Canm
E-mai ress (o be used gF Tuture annual report notification)

For further information concerning this matter, please call:

gOber'\’ Jone S at( o0 ) R39-590 %
ame of Contact Person Atea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[] $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy M$52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION FIL ED

for 201 APg 29
C SL_C .? r-. pH 12: 08
aderyn ,Tuc.. AL SE R Y o
me of Comporation as currently filed with the Flornda Dept. of State =4 SSEE_ FLS TA ri

Y100000 3521Y

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.,0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct A f‘l’l L [LS O‘F j:fl (o )_:];Iﬂf a_jf__/ld

{Document Type Being Correcte:

filed with the Department of State on A ol 2R, 2010 .

¥ (Tile Thate of Documdnt)

Specify the inaccuracy, incorrect statement, or defect:

ev . < NV rec+

\,

Correct the inaccuracy, incosrect statement, or defect:

Qaée%cn ctwne.. - Caovrect S,Qg“fﬂ% —

(Signature of a director, pesident or other efficer - T dirgctors or afficers have
nof been selected, by an eghporator - it in the hands of the receiver, trustes. ar
other court appointed fiduciary. by that tiduciary.)

Qobe.; Y A Jones q)rc.s-c\em'\-

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

Filing Fee: $35.00



