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. . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SDI(“J(' AND Yudh 0% Lue Ot # Inc

‘Name of Corporation

DOCUMENT NUMBER: N 0L000OOQHAY

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

Please return all correspondence concerning this matter to the following:

A fouso qujrﬁ KQSSf

Name of Contact Person

SO i Awd Y, of [e OQLQ, Tnl-

Firm/Company

210 AR Shveet
-ve Oqti 32060

City/State and le.Code

Dmegq e | € fofmal Co

mall ress: {to be used for futufe annual report notification)

For further information concerning this matter, please call:

Q\‘EASQ C. ﬁ“SSSr at { 3,37@ ) 27— 363

‘Name of Contact Person ode & Daytime Telephone Number

];:cl/oec(ié a check for the following amount:
$35.00 Filing Fee () $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy (3 $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 266] Executive Center Circle

Tallahassee, FL 32301




) " ARTICLES OF CORRECTION
Sawc AVD \rubhy of %5 ge Ocl F¢ Tic
Name of Corporation as currently ¢ Flonda Dept. of State g}
N 06600000 474 DR
Document Number (i known}) ; f l’c:

m
Pursuant to the Frov:snons of Section 607.0124 or 617.0124, Florida Statutes, this corporatronaﬁ]e.s? -
these Articles o Correctlon within 30 days gf the file date of the ﬁcument ing corrected; =

These articles of correctlon correct A Ve \”e(S O—F

(Document Type Beng Corrected)

filed with the Department of State on_| &~ = aLm 20 |F—

te of Document) ’ \"ﬁ

Specify the inaccuracy, incorrect statement, ordefect: ¢,

The wurd “A0wWwWistry wigs Jeft put
Qlwnmc: He amendinvght ¢ ange. 2-/0~F0I%

Correct the inaccuracy, incorrect statement, or defect:

Souit Al truth MLMSWS/ OF Lye.
Do L T pne .

T%a director, prwa‘en;or % oﬁ!wer I directors or oﬁ' cers have
not been Kelocted, byan incorporator - if in the hands of the receiver, tustee, or

other court appointed fiduciary, by that fiduciary.)

ﬁ En s Coarks /0(55/ Deesi Jerf

pedd or printed name of person signing) I ¢ L1ile of person signing)

Filing Fee: $35.00



