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COVER LETTER

»

TO: Amendment Section
Division of Corporations

supJecT: KiKiRock Leukemia Foundation Inc

{Name of Cotporation)

DOCUMENT NUMmBER: N09000002895

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

Please return all correspondence concerning this matter to the following:

Manuel A Gutierrez

— (Name of Contact Person)

KiKiRock Leukemia Foundation Inc

(Firm/Company)

7045 NW 3rd Ave

(Addrcss)

Boca Raton, FI 33487

(City/State and Zip Code)

For further information concerning this matter, please call:

Manue! A Gutierrez at( 561 4y 352-9406

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certilied 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
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FROM-

ARTICLES OF CORRECTION

T-330  P.003/006 F-823

for %
T T, A
K  Foundati “% % ¢
KiKiRock Leukemia Foundation Inc e, TS
Name of Comprraynn 2 cwrrently $iled with the Fonda Dept. of Stow -_%n 1’7)3 4 %
} Lp_\/—
N 09000002895 o B
Document Number (1T known) ’:} d;‘ U:
%, %

Pursuant to the

these Articles o

These articles of carrection correct Name

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fil&s
Carrection within 30 days of the file date of the document being corrected, .

(Documeni Type B2ing Comecied)

filed with the Department of Statc on March 23rd 2009

(File Datc of Dacument)

Specify the inaccuracy, incorrect statement, or defect:
Name Change for Incorporator and registered agent

Correct the inaccuracy, incorrect statement, or defect:
From : Manny Gutierrez

To:

Manue!l A Gutierrez

Manuel A Gutietrez

Sinnulire of @
no been scicattd, by on incorpdia
other coun appoinudl Tiducary, by thal fiduciary.)

irector, presidEn el oflicer « of direciary or of i

[+
or' =

(Typed or printsd nome of pérson Signing)

T, ofircers hove
1N the bands of the receiver, truslee, or

Pres

Filing ¥ee: $35.00

(Fule ol person stgiing)



