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COVER LETTERe

TO: Amendment Section
Division of Corporations

Trogue
CooSt, INC

SUBJECT: G’ O\

ame of Corpgeration

DOCUMENT NUMBER: YO0 00060 g0o4 A

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

Please return all correspondence concerning this matter to the following:

Jayshree  Matadial

Name ot Contact Person

Gachmontarplonist Sppcialist of o Thaogue (wask, 1N

33 Qyrovd Pesecued Blud,

Poct- 6Jrﬁma%£gﬁ_a&3qqgu
atadial oo

~matl address: {to used 1or future annua; notification

For further information concerning this matter, please call:

‘ 5@;45@‘% !!lgj’_gdigl (178 3y 359 - 009!
ame of Contact Person Area Code & Daytime Telephone Number

Pe e

Enclosed is a check for tﬁe following amount:
{1 $35.00 Filing Fee Bd $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [_1$52.50 Filing 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

(castronterploaist  Smcialist of e Theacure Gﬂm“ INC

Name gf Gorporation as currentlhfiled with the Flarida Dept. of State

POQO0CORLY 3G

Document Number (if known)

these Articles of Correction within 30 days of the file date of the document bemg corrected:

These articles of correction cormrect ( l ¥ j \C lgé ! é !E I()S l)_( ]| g:gb 1@ '%,
t Type Being {3

filed with the Department of State on q C;-x ~
(Filc Darc of Documml)

al’ Coq%'f INC
82b  Oyrond  Re<rw S Q\\Ud.
Pact YOr  fucie  FL -~ 2498

/

5
Pursuant to the ¥rov151ons of Section 607.0124 or 617.0124, Florida Statutes, this corpo oY (ﬁlesq’} (<(\ -
)
o 0

.,a

Specify the inaccuracy, incorrect statement, or defect:

Correct the inaccuracy, incorrect statement, or defect; .
(nStroontorolg vocialid ~F oo [roaSwe (UCSUM
1271 SE Ti{€any Avb.  Suite 170
bort St l,ude FL 34462
Gostroontoroloay” Speciatist o8 theTaadure (pad, INC
P fox R64D°
Poct Sh. Lucie  FL  349€5 - €090

(o SWdladl ol

(Slgnaturc of irector doresident or other oﬁr icer - if directors or officers have
not been , by an incorporator - if in the hands of the receiver, trustee, or
other coun a mted fiduciary, by that fiduciary.)

Jayshree Natadial President

(Typed or pninted name of person signing) (Title of person signing)

Filing Fee: $35.00



