PHOODOG 5300

(Requestor's Name)

ARUNEHANE

(Address)
(City/State/Zip/Phone #) o o
12081401004 ~-072  #%35 00
[ Pckur  [J warr [ man
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status
=3 —
2o #
I B =

Special Instructions to Filing Officer: bl rc't?l "ﬂ
= IANNE Q.
e |
B= ™ T

A m

o o O
=
[ouFand
B w
@M
ho

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qa/u‘f ”Tnv\ SL.D W}i [}L—», j;n [

Namelof Corporation

DOCUMENT NUMBER:___{ 14000095360

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

Please return all correspondence concerning this matter to the following:

Reche] Conalle

Name of Contact Person

Ptrw'r “H/Vt Se cn’)‘f#{,

Firm/Company

250% 4. S he 2 w

Address V’

’TZM},;M £l 372429

City/State and Zip Code

rlimo L @msn.(om

ddress: (10 he used for future annual report netification)

For further information concerning this matter, please cali:

_Q&LN%Q&%%&%—M 2275 4oz 296)

Area Code & Daytime Telephone Nunfber

Enclosed is a check for the following amount:

F§ $35.00 Filing Fee

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin%
Certified Copy

Mailing Address: Street Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

3 $43.75 Filing Fee & Certificate of Status

Fee, Certificate of Status &



ARTICLES OF CORRECTION
For
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Pmdl “lu\/l SI/ICV\ )‘I?CI(.J Tntl L T e
Name of Corporation as currently filed with the Fidnda Dept. of State A \ (
e, P ﬁ\
S
[E3 0%
D14 606095300 2o B O
Document Number (if known) Lo O
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Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatl%fﬂes
these Articles of Correction within 30 days of the file date of the document bemg corrected.
These articles of correction correct _ Yeu ) 1 L T ,
{Document Type Being Comected)

filed with the Department of State on 1 / Av 1Y

{ (File Datdof Document)

Specify the inaccuracy, incorrect statement, or defect:

The 1 s Ino.,g i _h
Vlh‘)’ ]ﬁ.ﬂ —an

p(f.k(,ﬂ e~ "H/—t A

Correct the inaccuracy, incorrect statement, or defect:

_Paw;”ic‘h «Sc,ic_mjjyefLi e,

(Ssgnature of gerCctor,
not been selefted, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

Ll (ol Dol

{Typed oFpnnted name of person signing) ¥ (Title of person signing)

Filing Fee: $35.00



