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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &N(@Uﬁ /"/M% @ Q//Mf(\j/% LJM Tre.
DOCUMENT NUMBER: /P&)} L X O 12210

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

Plcase return ali correspondence concerning this matter to the following:

’%;%utn(//fl —c:c/fzz/,&/,k :;5 T

Name of Contact Person

ﬂju ple #xbémrc 4«3{1@ LOUCTENE . 2

Finn/Cémpany

Addn:s.s

Naky L. 52051

City/Suje and Zip Codc

'fL,@ff’U)/fnmn&J\bﬁ@ Yahoo . Lorn

Foma oddrcz.a. (to be used for fulure annual n:purfnonf'canon)

For further information concemning this matter, please call:

\ﬁ\&nmm Hﬂﬂf’\OJ’\ aufﬁa ’*M?(U/S&

Wiame of Contact Person Arca ("odc & Daytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy $52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION

il H Soptic. andSike wok S

Name of Corporution i currently fifed with the Flonda Dept of State

PG 00200

Docurnent Number (if known)

Pursuant (o the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the file datc of the document being carrected:. ) -y

o - [ 34

These articles of correction correct pm @hdf\(ﬁ Vt{’ b t{, '_',_':f-

Bocyment Type Being Cormected) o 1

r .] C PSR ,_..-\

filed with the Department of State on 4 [ QOI { : 2 LY
{File Déie of thocament) . 1
. ¥ S

Specify the inaccuracy, incorrect sLalemgt—gr defect:

NeMe Koo r &La@ { n@orr&%’% =

V\Qm héﬂk - 'Hzinﬂllx

O DUSTNESS  NSlrg ne g W N3E
\NSULC (e EDvupmonis, u)HH_ HAUS person

g

Wsted oS ﬁgaréntarbﬁ Call vug "

Correct the inaccuracy, incorrect statement, or defect:

rerove Renrelh, £ ﬂrjtanma-lw
Correed Mame Should

read | g
annen D, 'f’(amaj\
S ale &hﬁ

“(&fm&jx

(Signahirc of . president ar other officer - iT direclors or officers have
nat been sclected, by an incomperator - if in the hands of the receiver, ustee, o
other coun appointedt-fiduciary, by that fiduciary.)

Jﬂaqnm Ffu‘mah Mo pwrer

(Typed or printed namc of person signing) (Tttfe of porson signing)

Filing Fee: $35.00



