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) TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MUlEAJ 0"6&(./15&!1 Service Q’F MJ.M‘* ) I,f/c.

(Name of Coxghration)

DOCUMENT NUMBER: ?'D"{"DO‘CTDZ.D ugys

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

Please return all correspondence concerning this maiter o the following:

Dlga SAn.Di s

(Name of Person]

Megias Cnsulting Seruies oFf Migmt  Tye .

(Name of Pin/Company)

[¥OE SW 107 v Swrde 2of-w)

(Address)

Miams F1 331 7Y

(Cily/State and Zip Uode]

For further information concerning this matter, please call:

O/J‘zﬁ SAr o a( 395 | 220~ 72227

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

Enclosed is a check for the following amount:

‘m Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
: S - Cerfified Copy -~
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N | £ 8
Mailing Address: Street Address: A
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Division of Corporations Division of Corporations g‘? < 4 Ry
P.O. Box 6327 409 E. Gaines Street e ~
Tallahassee, Florida 32314 Tallahassee, Florida 32399 .’ 5? iz
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ARTICLES OF CORRECTION

for
Megiut! CGT\S%I'{Y-}N‘)LJ;V? %che_s o Mioms e,

Name of Corporatiohl as currently [fled with the Florida Dept. of State

P DOOD2ZOYLS

Document Number (tf known)

Pursuant to the
these Articles 0?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct_—1h& Arfickes a"p AAI0R Prs rar
filed with the Department of State on

(Document Type}

Jaw 30 , 2004

(File Date ol Thocument}
Specify the inaccuracy, incorrect statement, or defect

e name o 118 (Ovpnate) whs Mupelley
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Correct the inaccuracy, incorrect statement, or defect -g;; o
T4 neeos fo he corredea O @nsqh‘ﬂbq
TLe whole  pwe  pF HHa
Follos !

EZ a2 shodl resy s
Med/cH (A’f}S&/fwi (s cﬂcﬂ//ﬁﬂw{f . e

irector oresident or other offxeer - if directers or officers have
cch 8 incorporator - il in the hands of the receiver, trustee, or
other court appd fiduciary, by that fiduciary.)

0/4/9 W/MB

A yped or printed name of person signing)

Hesisnt

(Tide of person signing)

Filing Fee: $35.00



