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' _ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Commu,m‘h; I\)UJ’CKGLC/{,@F

7 Wame of Corporastion

DOCUMENT NUMBER: NO0S 572

The enclosed Articles of Correction and fee are submitied for filing.
Plcase return all correspondence concerning this matter to the following:

Dananda Dwmnicht

Mame of Contact Peron

Commuunt ‘l‘q ) ujcradu;f fne .

Firmd=Ompany

WY tendr cles Ave. Sre. 3bY

Address

Jacksom: Ue, FL_ 22207

Criv/Siate and /ip( “onde

treosurer@ mynutorncker  org)

E-manl address e used for future annual report notafication)

For turther information concerning this matter. please call:

Aurands. Dt god , 2333320

Name of Contact Person Area Code & Dastime Telephone Mumber

Enclosed is a cheek for the tollowing amount:
WS.()U Filing Fee O $43.75 Filing Fee & Certificate ot Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Dhvision of Corporations Division of Corporations

P.0). Box 6327 Chiton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF CORRECTION
For

Cormmun y MMOVQC/{CQJC Jnc .

Naeme of Corpesttion as currently filed with the Flonda Dept of Suae

N505 357

Document Number (1F kiown)

Pursuant to the provisions 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 ZO\Q 1:[0‘(; dLa }\)DW{I 6\' prDQ't‘ C:ZJITFO(@'}\W

{Doncwment Ty pe Being Correeted )
Ann Qﬁ/p ot
filed with the Department of State on L)L / 6 /ZO ‘CI .

(File Pate of Document )

Specify the inaccuracy. incorreet statement. or defect:

e Preident 'S Name 1S incoect.
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Correct the inaccuracy, incorrect statement. or defect:

Cnange Al L'ancﬂéﬂf\;\dcﬂ" +o _
U Aleyandra Ug“% L;nder\(dd '

t Signzture of a direetor, prmdr:nl or other officer - 1 dinectors or officers have

not been selected, by wn incorporator - it in the hands of the receiver, trustee, or
wther coun appointed fiduciary, by that fiduciary.)

Amand.ao. Nimnicht Treasurer

1 P'vped or pnnted name of person siging )

(Tl of person sgnmng )

Filing Fee: 835.00



