NOLDODO

r g
T Nm“ W ‘I'» ||ll| “'I. W| |l|" ﬂln ||W|“| N'I HM lm “u“‘ ”IN ‘l‘“ “ l|“
(Address)
(Address)
(City/State/Zip/Phone #)
[]Pekup ] war [[] maL
(Business Entity Name) 1031213--01015--017 #3500
{Document Number) "
F
w2
Certified Copies Certificates of Status -c:" ‘7‘3
[ ] ?) 7
s
w TEE
Special Instructions to Filing Officer: - g O‘E‘;
e
2 on
s
R LZ
< %

Cffice Use Only




COVER LETTER

\
4

TO: Amendment Section
Division of Corporations

+

sussecr: TKof ¢ Ep<T CDUA’OMHUMM h<soc AT )0 Lo,

Name of Corporation

DOCUMENT NUMBER:_N 0\00000 3 42S

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

Please return all correspondence concerning this matter to the following:

Keunveth Hus ulial

Name of Contact Person

Firm/Company

2123 Riyex wamt DR

Address

SPRNG Wil AL, 346677

City/State and Zip Code

KHUSULaK &C TPSS.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Koyveth Husuliak (813 ) 927 1245

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
X $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section 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

For "

Tﬂor’lC EAST COAJC!DMJNH{/V\ ASSOC A—l/o;-/ Irpc. 2, e

Name of Corporation as currently filed with the Florida Dept. of S&au:

2w
Gn, T
Noiopopo8Has PN
Document Number (ifknown) ‘-a/ "'A'O‘.j" x
B, 5
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files 4 » Re
these Articles of Correction within 30 days of the file date of the document bemg corrected. e
These articles of correction correct AT le 2 £ Amepdme ST
{Document Type Being Corrected)

filed with the Department of State on 0-21-~201>

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

(RiNCi pAL fpbpess: B133 Riee CounTry Da. S PRiNg Il g 39607

Mmhm AobREsS. Ao M. InHeside Do, Latdo honth FC23Y00
Title YPD :Joan Zerdtiv Ao N .Lukeside D& Lille Woath FC. 33960
Tile VD ToquZeidt v 240N ilesile ) @ .!Jl»{ewa(lﬂw F 33460
T*'ﬂg b Jpan Ze i 2410 N uKesd« DR, lale Wottlh FC 23960

Correct the inaccuracy, incorrect statement, or defect:

Rillepi poeess: 151€ N Federpl Huwd , LA Woath P, 334960
s andRESs © 8133 R,um&wmq DR. SPR.MH . .24607
1L T Newweth Husulial 8123 Liven CDuUTlfM D, Spk:m\ H. (7. 34607
TE U - NewuneTH Husul K £33 Ko (’oumn/)ﬂ s(’R w\t{. I A,zy60T

TTle oD Kewwelh Husul aldgia3 R_;u(/L w;ﬂt@R,SPRanI{.H!’1.35‘607|

(Signature of a or, president officer - f directors or officers have
not been sel Y 8N inCorpo: - if in the hands of the receiver, trustee, or
other court 1ntcd fiduciary, by that fiduciary.)

JC%?U Zd/%z/'/t/ /o-D/Vb/Sb

{Typed or printed name of person signing) ¥ (Title of pbrson signing)

Filing Fee: $35.00




