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COVER LETTER

TO:  Amendment Section

Division of Corporations (-?U,(UF’( [ / 2029

SUBJIECT:  Douice Munlsdvy 0§ [eq //: 4 INc.

Name bl Corparation
DOCUMENT NUMBER:___ /Y .04 O0600 bFFY

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

Pleasc return all correspondence concerning this matter to the following:

1 chac/ K/W/z /&"/7, 55/(

" Name Of Contact Person

Aruchden Laco p/fm Lic

FinmiCompany

73587 Lumﬁq Drive

Address

Naples L 39/05 o

C nf State and Zip Code : :

KLFLAW € gmailcom g

.
— - —~— o (S]]
F-mail address: (to be used tor future annual report notiiication)

For further information conceming this matter, pleasc call:

Hiechael Sruchten) w239 276 -8677F

Name ol Contact Person

Area Cude Daytime Telephene Number

Enclosed is a check for the following amount:
[3.$35.00 Filing Fee L1 §43.75 Filing Fee & Certificate of Status

0J $43.75 Filing Fec & Certificd Copy U] $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303




ARTICLES OF CORRECTION
For

Soource 7,7/ aF//ﬁa/wq Zne.

Nime of Corporation as currently filed with the Torda Trept. of State

N24000 00l 7 FY

Document Number {if known)

Pursuant o the provisions ot Scetion 607.0124, Florida Statutes.

These articles of correction correct & ['\jmul Gi"h degof T fﬁ//)@/G fi'lw’]

ﬂ)uc.umcnl Tvpe Being Comrectady 7

filed with the Deparntment of State on é / 7/’2 Y ) ::3
1File Thate o Document - '.\.3
: : : T A
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D) Readents correct Last Name Seanpierre  Fust flame . David
ohe wied
VWice Precidets darrect  Lest fame ! Seappierce ot pame! Edeline
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1)7The corect Brcyle And W Lf”} advess qpe hoth ) 5003 Tamian: T/ Bast
SWiolee S //(»;«f»ﬂéL AP les Floride 34013

{Stgdare of & dircctor. presidelt or ther officer - 17 dtreciors or ollicers Rave
not been selected, by an incorporator - 310 the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiductury.
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Filing Fee: $35.00
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