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COVER LETTER ¢ 4

TO: Amendment Section
Bivision of Corporations

SUBJECT: ﬁ?@; M Ménh;um %Lnkﬂg L2

Name of Comporation

DOCUMENT NUMBER: }\ D000 HH-SESE

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

Please return all correspondence concerning this matter to the following:

Dely Sepecitinard

‘ Name of Contact Person

/9?5 Mz//é)zmam__ I/M bfiﬂf e

Frirm/Company

|14 25 ~Nw Ho Sve

Address

berd 77 330) ¢

City/State and Zip Code

J@(/W% Sc/wc;/e.mﬁxn (04)3?(&:5 Vo

F-mail addrm{( 10 be used for tuture annual report notdicafon)

For further information concerning this matter. please call:

D K’W//v(mfy(//pﬂ%\f (") 7%/6'/(/ 2752

Nmyf(_omuu Person Arca Code Davtimé Telephone Number

Enclosed is a check for the following amount:

Q/SBS.OO Filing Fee

(0 $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy J $52.50 Filin IE Fec, Certificate of Status &
Certified Copy
Mailing Address: Street Address:

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

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303
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ARTICLES OF CORRECTION

For

dec AT Lonium Vendures 110

Name of Corporation as currently filed with the Flonda Dept, of Stae /7

). 200000 45558

ocument Number (1t known)

Pursuant to the provisions ot Scction 607.0124. Florida Statutes.
These articles of correction correct

= ?g,:"‘.{-';

s : e R

Milteniopl E I
' (Document Taype Being Corrected) pj f'?i =
filed with the Department of State on & .| T 2.0 - "-F':\f_t_f—“,_jc

(File Do of Document) - :'7-_‘: (_-'l‘

Specify the inaccuracy, incorrect statement, or defect: ; ;:'7«:

oo

, =
At lof Millenivm) VensuyeS, 120

AEL, MIUonniom Vendures, LL(
Correct the inaccuracy, inc

Ad o

orréct statement, or defect:
(Ui LonnioM Won dums LLC.

president or vther officer - 1f directors or officers have
an incorporator - if in the hands of the receiver, trustee, of
ed tiduciary, by that fiduciary)

,ﬁe ZI{{(I 56#'0({4/}"{/9’&/. L iy of
(T.VPM/‘ printed name of person SigNmg)

(Trile of person ssgning)
Filing Fee: $35.00




