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+ 0D COVER LETTER

TO: Amendment Seetion
" Division of Corporations

suBJECT:__ SUNRISE ELLTE SeCCER, INC.,

(Rame of Corporahon)

DOCUMENT NUMBER:_N 07600001203

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

Piease return all correspondence concerning this matter to the following:

NYACHESLAY  SoRaKA

{Name of Uonfacl Persen)

G

1200 STHRLING RD. Suite €A

{Address)

Dania BeacH, FL,3300Y

{City/Staie and ‘Zip’Coée)

For further information concerning this matter, please cali:

VYACHESLAY So@eKA . 154 1921 -Fo0n

(T¥ame of Contact Person} {Area Code & Daylime Telephote Namber)

Enclosed is a check for the following amount:
[ $35.00 Fiting Fee [ 1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Ameridment Section
Division of Corporatiofis _ Divisiai of Corporafions
P.O. Box 6327 ' Clifton Building

Tallahassee, FL. 32314 ) 2661 Exetutive Center Circle

Tallahassee vl 32301



L ARTICLES OF CORRECTION P E D
Sk EriTe Snccel, |3 >3
aitie of Corparation as y Tiled wi orida Lept. of Sta HASSEF IFLURJBE

No7peoon | 203

Document Number {if known}

Pupsuant to the Fmvmcms of Section 607.0124 or 617.0124; Florida Statutes, this corperation files
these Articles of Correction within 30 days of the file date of‘ the document being corrected.

These articles of corection somect__POCUMEMT oF [Kcl 260 R4TreN

{Docunent Type Being Lorrecled;

filed with the Depariment of Stateon &80, 5, 2067
' T ’ {File Thate of D’balmr:n‘t

Specify the inaccuracy, incorrect stafement, or defect:
Name o Vice PR3 PenNT | ToM THOEMPS o)

Correct the inaccuracy, incorrect statement, or defect:

NAME oF VicE PRESIDENT : Tam MokRiSer

Tadz:am ;xwdas:ero%hemﬂ‘m xfdxmcmuomﬂ'mc:xhave =
&bemsetec{éd; antﬁmmr’ﬂ"n this hards o i eeeiver, TUSHE, or
other court appmnted ficduciary, by that fiduciary.}

VWACHESLAV SolokAa PRESIDERNT

{Typed or printed name of person sigaing; {Title of person signimg)

Filing Fee: $35.00



