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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:_ (1 unner 'S C‘ﬁF’l’

‘Name of Corporation

DOCUMENTNUMBER: 2 002 ©A9544720 72

The enclosed Articles of Correction and fee are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Chrsting  Maytin

Name of Contact Person

The Gonner Martin Foungghon TNC

Finn/Company

3510 NW 52nd St

Lauder h Uc;,ty’;}::thm% 3351
cl2petrucco(® gmail. com

E-maif addrcss: {to be used for future annual report notification)

For further information concerning this matter, please call:

Chvishina Marfin 2254  pUT- gL T D

Name of Contact Person Code & Daytime Telephone Number

Englosed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certitied 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, F1. 32301



ARTICLES OF CORRECTION

For
G\qv\y\t('f G{F{, H\I(/
Name of Corporation as currently filed with the Flonda Dept, of Stsie

)

2002 %4 59920 2./ NI 0008573

Pursuanttothegro sions 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 AY‘\'\UCS‘ of lntofborahon j'H &
M (Docament Type Beng Corrected) | : :_;c“, o
S i B
filed with the Department of State on ©[30]20)\w, sl
(Fhmm) . 5; c;" i_....
Specify the inaccuracy, incorrect statement, or defect: Mo, (3
o pn :”f}
[ \Would M&( o CU\D\V\D‘]}L \'H/\Q/ oA ‘R/‘“’v\"‘i o 7
Gunner's NC 4o The Gonner W\arﬁr\ux A
Fouwdahon },ﬁl

Correct the inaccuracy, incorrect statement, or defect:

The ﬂoh’)roﬁd’s name i The Guaner Mactin
Ioundahon NG .

atficers have
e sl by o oo 1 Bk b o, o
by eppainted fiduciary, by that fiduciary.)

Christing Martin eXewhve difecfor

(Typed or printed name of person signing)

(Title of person signmg)
Filing Fee: $35.00



