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‘COVER LETTER °

TO:  Amendment Section
Division of Corporations

sujEcT:  PENSAGU Korgdn) MEMDIST  Chlulltst

Name of Corporation

DOCUMENT NUMBER: N b 0000046

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

Piease return all correspondence concerning this matter to the following:

Hard Pl ki

Nathe of Contact Person

PedspGolsy Koledd METHMDISH Cht ROH

IFirmiCompany
Q) £. GADSDEN Sy~
Address
PEN 54 Ges ,Fe. 325D
City/Sialc’and Zip Code

dewlkim @ hotma;l. com

LE-mail address: (1o be used for (ulure annual report notification)

For further information concerning this matter, please cali:

Havw Po KM . 850\ 776~ /057

Name of Contact Person Arca Code & Daylime Telephone Numbes

Enclosed is a check for the following amount:

m/$35.00 Filing Fee 03 $43.75 Filing Fee & Centificate of Status
0O $43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Scction
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 16 FER -3 PH 3: 1,7
DeN satolA  Kotehd) METREDIS T CHlcss

Name of Comporation as currently filed with the Forida Depr. of State

A /6 cocooo 465

Document Number (i known)

Pursuant to the Frm isions of Section 607.0124 or 617.0124, Florida 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 ELEQTION ’C/ A7 Céég Vorla b‘j@wﬂf 0’\]

{Docement T'ype Being Cotreaed)

filed with the Department of State on Tandus Ly 739 77': 2yt

(TFile Thatg of Documenty

Specify the inaccuracy, incorrect statement, or defect:

W PYo Kk 15 THE Greebe] S g
ViICE N TYo K K, M

Correct the inaccuracy, incotrect statement, or defect:

Plesse  Cuges. 77 JadE o TF4S
D ey T oM AN TV Kk T
THE Gurels NAME faN OYO  J<ile
(SEE_ATTreHED @/ZJ\

(ﬁlgm{lure of a directar, president ny: officer - ifdirectors of otficers have

noi been setected, by an incorpomtagd if in the hands of the receiver. trustee. o
other court appointed fiduciary. byfat fiduciary.}

14 Mo Ko PREG ) DER T

(Typed o prinied name of person signing) (il of person agning)

‘iling Fee: $35.00



