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TRANSMITTAL LETTER

TO: Amendment Section *
Division of Corporations

SUBJECT: AU Amegicad HoS¥TaUT ComSatanT S o 0TSt | (RE

PNy of Comaeninion)

DOCUMENT NUMBER:__ ¥ 0So00000 1343

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

Somn Kobe r\

THame of Person)

RO AMERcad HoSPTAUTL CoNSUTANT o OSTSowpCing Al

TNameé of FifiCompany)

2oy Mg A9 Ger i [FC

{Address)

miam [FL 3R

iS5 mic ead 2ip Todey

For further information concerning this matter, please call:

SAM,  Kovig ac ¥86 ,AS% 3T

N ame of Person) (Arca Code & Dayiime Telephone Numbert

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
R 543.75 Filing Fee & Centified Copy 3 $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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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Document Number (1 haees)

Pursuant to the mesmns of Section 6§07.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct PRTCLES of AMEPIMEM T ORUCIES oF wiorfoeats,

Dlogtmant Typet

filed with the Departient of State on o3 { 273 / 2oos

{Fike Dae of Devumanil
Specify the inaccuracy, iricorrect statement, or defect:
Towrtt - AeTicie & of the Aclicles of if\Coﬂ?oﬁkAlm shell amended
Jo_Stote Diecioc(s) of the  Corpdpdion ast
_Sami Kovesd
hoeat  BALLLA
ocine  RAUKA

Whose aMces shall be the Some oS e inGieol  addes of dhe  Cotporobion.

Correct the inaccuracy, incorrect statement, or defect:
For™ ) ARTCE b of e AdicleS of nferpatation sholl omzided
o Stode DireCioc(s) of the Clopolation as’
Samy Kodew
Sima  moLHO
At BAULICA N
Joaws BaLUca oo addess shall ke dbe same as He princionl aoddress of Hhe
(ocpotiion: o

Satu Kot

(Sinaiuny o] & GUCCLOT. PROSTGCHT OF GHICT WITeaT - 3 JIreetom ur FHien fae
not been selected, by an incarporator - if in the bands of the ver, Hugtes, of
other court appointed fiduciary, by at fiduciary.}

Sant Kotlgd PeesipenT

TTypedd of printed name of pomin signingd ' Tride of peron signing)

Filing Fee: $35.00



