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COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: 4&)1’)!' LD()&Z QPO.,H"‘I @A

Name of Corporalign

DOCUMENT NUMBER: ¥ 150 0p6 35§72 |

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

Please return all correspondence concerning this matter to the following:

Lok Loge2

Narne of Cortact Person

Kok Lopez, PA

F lrfnftnmpan\.

250 Cajrdnmq Ase sl 3o4

dress

Corwl Gahles . 1 32134

CHy/Slate and Zip Cade

Kud’ ALy (@ m«/\a.'}- Lo

 IE-mail addresg/ (10 be used-ar future annual report noification)

For further information concerning this matter, please call:

Kok Logez (305 H0L 21{3
Name df Contact Person Area Code & Davtime Telephone Number

v

Enclosed is a check tor the foilowing amount:

E(BS.OO Filing Fee 0 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section 4 Amendment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF CORRECTION ¢y E0

For

0 ;,1\;'\
MUT—\’ L-00€7- Rec 14y P.A. m-%i.'-f‘-f‘éé"'cLOi‘\‘W_“

Nar¢ of Corporation as cuir:nlw filed with the Flonda Dept. of'Stale :!,\-,n,_ Anol->

P ]500{3 035% A\ 1,?“

“Document Number (1IF known)

Pursuant to the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bcmg corrected.

These articles of correction c.om ct KU r -|— /—U Pel Qe«.l ‘Lr 224‘

{Document Type Buhi, Corrected)
filed with the Department of Suite on Qq—L

(Hile l)llL of Document}

Specify the inaccuracy, incorrect statement, or defect:

vﬂ\i’— CafOorwaLtun nome  Cannd have Qav/i« i

lﬂ H\n Narmae

. . b
Correct the inaccuracy, incorreet statement, or defect:

The Co[(ﬁded nap\ Sl.f)ul,{ he " KUr-\— LO?CL;P'A.

(/ (Signature ot'a director. président T othicer - iLdirectors or oﬁ'lcers have
not been selected, by an incoTporator - 1 5 of the receiver. trusiee. or

other cour appmmed fiduciary. by that fiduciary.)

/‘(Uf'\’ LC)OC? : Pes, dont

('Typed or pAnted ndine o1, *2s0n signing) {Title of person sigrng)

Filing Fee: $35.00



