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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:____“TAsHODA Co P,

(Mame of Corporatzon)

DOCUMENT NUMBER: Poroanod izl

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

Please return all correspondence concerning this matter to the following:

M;’: NG D P ATeElL—

iName o Person)

_ BevEefeE  CAsTE [Tacuans  (orP.)
{Mame of fir ompan}}

294 R Geier ey RoAM

ress)

B UBIEND ALE g?i‘L . §35g;23
(City/S5tate and Zip Code)

For further information concerning this matter, please cail:

A TNOD  PATEL . at ¢z ) 965 ~29%1

{Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
~3-$35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
25 % T
TAsHeDA  Colf o, = o
Tame of Corporation as CUITents THeq wilh e Flerica Dege, of state A (
Tn w0
Goon &l g2 8
-
oz E,
Pursuant to the provisions of Section 647.0124 or 617.0124, Florida Statutes, this corporatiomﬁ@ -
these Articles of Correction. ?ﬁ'
o
These articles of correction correct ARTICILES et I, R
tDocument Type)
filed with the Depastment of State on Tuwe . if —20a73
(File Date of Document)

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

Aericte B vrr (F)
Tt & 3P NGF
HpestopHAa V. FATIZ e
395 BTRIKLEY ROAD
AUVRVLNDALE , PL. 338373

Correct the incorrect statement or defective execution:
“Firile 3 VP .
ASHA . \/. PATEL.
39¢ REeiclEy RoBMm
AUBUENDALE , FL . 33323

\{\ ¢ \/‘-*FQ - A
Signature of the Charrman or Vice ({hairman of the Boaré of Directors, any otficer, or an

incorporator, if applicable.

Vrelon . & paTet. | Paesicleni-

Typed of printed nasme of signee Tale

Filing Fee: $35.00



