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COVER LETTER

TO: Amendment Section
Division of Corporations

supecr,__ W ZT Wel ng, Qor P

Name of Colporation
DOCUMENT NUMBER:__{ (2.000052 180

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

Please return all correspondence concerning this matter to the following:

QYA’OV\ o Uﬁ JL\QJ«VP«OlD

Name of Contact Person

#? [ Welding | Qorp Criie 1s THE Corwreck Oﬂe

F|rmlCompanr I
8233 Sw |03 Ave Apt D
Address
Miawi Fl 23093
City/3taic and 2ip Code

Mo Ny mac\n;ﬁ YAhoo < Com

E-mai! address: {to be used for futhre annual*report notification)

For further information concerning this matter, please call:

hadonio MAQWD a (290 ) 320 B8 04

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

52{$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Centified Copy [1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION I g
Ly, “e,Sr,
for / 04?4';@
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| W T Weling (Qog¢p 49

"Name of Corporation as currerly filed with the Flofida Lept, of State

P 120000521 8D

Document Number (1f known)

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days f the file date of the document bemg corrgeted.

These articles of correction correct A'f C Q,S O : éé‘@%&;d Véf O’\
{Document Type Being Co

filed with the Department of State on 0b / s / 12 )

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

We. ‘Dv)r the dompanvy Uncﬂu‘r -“fuz AW
W ET \/\!eL'\k\)oJ; C%@P: We Ane -L’QKL{IYLOI
fo_congack the W bu dhe U and tho
Well 16 bu\] | chNq beodice s a wel
an\ 00m110f-}m6

Correct the inaccuracy, incorrect statement, or defect:

(2T Weldine, QORY

YT \N@\Amc{‘, QO‘(’P

{Signature of & director,{president o other ofTvoer - 11 GIectons or OF 1cets have
not been selected, rporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

Jewser (LJU\‘%, Qearetnay

{Typed or printed name of persorgsgning) { T1tle of person s1gnn\g)

Filing Fee: $35.00



