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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QAuzzZznN0os oe  TInNC,

(Name of Corporation)

DOCUMENTNUMBER: ¥ O4000D 4467 Y

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

Please return all correspondence concerning this matter to the following:

JOC TITSMAT L

~ (Name of Person)

ASACC

{Name of Fim/Company}

2510 N W ‘i‘?mﬁwe,; # 12 0

{Address)

-
-

Fo, %3012

[Ciiy/State and 2% Code)

For further information concerning this matter, please call:

AZ32 a( 305 ) S84 -919%Y

(MName of Person) (Area Code & Daytume Telephone Number)

Enclosed is a check for the following amount:

A% $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
01 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassce, Florida 32399



ARTICLES OF CORRECTION , Fiy &n
for 4”‘4/923 A -

; ]-A‘EE Cz?,f'.,-:,< H 1o 38
QuITy NOS'QNE TN aniirer s,

Name of Corporation as currently filed with the Florida Dept. of State L !

TE

Po4ADDODO {44bTy
Docutnent Number {1f knowat}
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles O?COrrection within 30 days of the file date of the document being corrected.
These Articles of Correction correct ARTILLE ¢ 0 INCORPORATI o wl

~ (Docwment Type)
filed with the Department of State on 2 I 11 / Lo0y

17 (Filc Date of Document)

Specify the inaccuracy, incorrect siatement, or defect:
Teantcrpar ADORESS &  MAYLING ADDRESS
IS INcCoRRECT
lcoe_sw. G fuenut
Peinlawy Ko s FC 320277

Correct the inaccuracy, incorrect staternent, or defect:
PeirmaipaL AvDress & MamunghASbress

> L2

Is . DL N V29 ™ Ave e
Pemproke Pines T, 3200

{ Signatvreof a director, presiffent or other efficer - if directors or officers have
nol been selected, by an incdkporater - if in the hands of the rectiver, tustce, or
other court appuinted fiducia¥y, by that fiduciary.)

:j CWL% 3 E/v(ﬁww\

\/DUS\}? SALMALS P{ng VOERST

(Typed or printed name of person signmg}) (Title of person sigmng)

Filing Fee: $35.00



