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COVER LETTER

4 ]

TO: Amendment Section
Division of Corporations

SUBJECT: K no\dorr‘\ L Vina Mm\fr\'T\J I«\c_

Nama-of Corporation

DOCUMENT NUMBER:_ N 15 0000 ©94 3|

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

Please return ali correspondence concerning this matter to the following:

Motthe D Pau\a(\'\'

Name of Contact Person

K\ﬂﬁaam L\ \/\'ﬂ‘\ M!ﬂ\ 6*?\‘

aalpany

6\ WM. 14D pwe

Address

B mbro¥e Pines FL 33039

City/State and Zip Code

Matroalant@ gmail.com

L-mBil address: (to be used lor ¥ture annual report notification)

For further information concerning this matter, please call:

Matthe o Blant w759, 213 -0436

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy O $52.50 Filin% 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 STRAY

For mgmﬂ -q P %4 30
Kma\dom Livivg Wittty T, of S1kiE

Name of Corporation as cuiggatly filed with the Florida Dept. orSta_lf:K'- L}Xhlk'js Sy,

Wi\5o0c0009431 ¥ .

Document Nutnber (if known)

Pursuant to the }f)rovisions of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct p(T-\:C,\Q @) 0'{) 'l'—ncorpcﬂ'od' 0N

(Document Type Being Corrected)

filed with the Department of State on Se.p)mr\ ber 2 \, A0\S

(File Date of Documcnt)

Specify the inaccuracy, incorrect statement, or defect:

- Q C——\'\Y\‘D\' QG\AQTMT
- Please nole Hau-\-'\—\\eap ’\Dajo.n-\' as Resident

6111(\\{ Pm\an-\' as Viee R'Qs\aeﬂ','
Chei Shopher \Q\a}\koma\‘ as 6&“&-‘@?\’!.

Correct the inaccuracy, incorrect statement, or defect: .

Mathew lant - Divecker - Reaiclendt
6\'\00\4 Pa\afﬂ- D\Tec_\'dt" \Vice R'P.S\den-'-
C,\rﬁs’alroo‘\e\" Rau\'k\)mo? D\i'e(‘.'\'o\ 6~°~C.Te:\'d\‘\f
Plea ¥ X yHumas”

@ —

“aigpdlure of a director, president or ather officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appeinted fiduciary, by that fiduciary.)

Mot B \ant Readeat

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



