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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HM'DSD N So u ND INC.

(Nard': of Corporation)

DOCUMENT NUMBER: 100 4o0m 003900

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

Please return all correspondence concerning this matter to the following:

jt?amnrg, Horeloor

TRame of Person}

HMDQDN SOUND, TTAC.

Name of FirmTCompany)

2795 Nw (02 Aue

(Address)

CA/'E‘;]QVH:{. AL 32620

(C:ly"Siale and Z3p Todey

For further information concerning this matter, please call;

jt?flrmfe_ /71(,{0[;67’\ (253 ) [/8@ QL b

{Mame of Person) fArea Code & Daytime Tetephone Number)

Enclosed is a check for the following amount:

07 $35.00 Filing Fee [0-$43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallzhassee, Florida 32399



ARTICLES OF CORRECTION

for

(:(;;A;pg,ggc; SoUND TNC.
ame of Corporation as y e urldaDépt of State

ot oooo Q29p O

Document Namber (ko

Pursuant to the provisions 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 it S ,
curaent 1 ype,

e Late o) et

filed with the Department of State on
Specify the inaccuracy, incorrect statement, or defect:
There (s @ Comma (, ) after
‘H'\e, woed ‘Fhadsen d‘,m d before e
USound ' Hat Shouwd

LA Ol _
ADT be ‘_'_"ﬁ\ere.

Correct the inaccuracy, incorrect statement, or defect:
Humbsor) Sound, Tale ,

Wi
EN

<
_— = —t - L
e T
;m T
Tom et
Ay |
o a2
ey e gy T
T i
e
- w7 X [
e
2@
]
L

Vice- p{?’&.

(Titl= of person sizing)

jeotnm:c: H{AQLS‘D’\

{Typed or prnied name of person sigrung)
Filing Fee: $35.00




