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TO: Amendment Section Sl =
Division of Corporations (; 7
R
sussect:__kyolodon  Manbly ¢ Onanite , Tnc.
(Name of Corporation]]
DOCUMENT NUMBER: Podoooo 81 510
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Qilaan A n
J {Name of Person
Euclukon Honbly g Qfm nile T
{Name of Firm/A ompany
mt
Nis SE 1™ Stagt
(Address)
DWL&OQ m,&,‘r\ 8 33<:4 i
V(cmtr'md Zi5 Coder
For further information concerning this matter, please call:
Meew Ngihi a Q64 ) U83- 218
ame of Person (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
/Ef\$35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
3 $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 Tallahassee, Florida 32399
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Dacument Number (it known}

Pursuant to the Provzsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporat:on files
these Articles of Correction within 30 days of the file date of the document bemg corrected,

These Articles of Correction correct__Axiuelp V. owdd VIl
(Document 1ype)

filed with the Department of State on __{ pm Q 04, o200 LI
& Liase of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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G sor pIaRTnS NERES Pec sTDENT
{Typed or prinizd name of person Signing,) (Tie of person signingy

Filing Fee: $35.00




