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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BQUJMHU R, Anaman PA.

Name of Corporation

DOCUMENT NUMBER; 4 P|11000010449

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

Please return all correspondence concerning this matter to the following:

Ber)ramm 9 Aflaﬁ'\an jr‘

Name of Conlact Persan

15 NE 22nd Stecel #3102
M:amr Fl 33137

pEmnamm Qﬂmall,com

E-mail address: (tobc used

future annual report notification)}

For further information concerning this matter, please call:

BE”TQmm A naman at( N7 | §55.3365

Namne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee ?43.75 Filing Fee & Certificate of Status
$

0O $43.75 Filing Fee & Certified Copy 52.50 Fi!in% Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION IS
For A V};f/
p Tl T
Cevsamiv B Avaman PA. v %@
Name of Corporation as currently filed with the Flonda Dept. of State Q: )
“

¢170000]04Y9

Document Number (it known)

Pursuant to the Frowsmns of Section 607.0124 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 A«T' (65 ‘5""‘ ’ NCOQR)RA_T ON s

(Document Type Being Conwed)

filed with the Department of State on Jﬂ N 3 | i 20‘ l7

(File Dot of Document)

Specify the inaccuracy, incorrect statement, or defect:

. | H
ARricig ¢ OF INCORPONATION Do ot iativde 4o soffix TR
a(-fer rmy Iqu{ Surname€,

Correct the inaccuracy, incorrect statement, or defect:
NCTICLES of trsconpsnssiors ust mocuo€IR” and sy
BE w1 JTENS
Bengamin) & ANAmaN JR_F4

2

(ggﬁu'eofadlwm , president or other officer - it directors or officers have
been selected, by an incorporator - if in the hands of the recezver, trustee, or
other coun appeinted fiduciary, by that fiduciary.)

,% amin /f%a man J; /5‘26;/%/7’

(Typed or printed name of person signing) (Title of person signmg)

Filing Fee: $35.00



