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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fpod Distributve Tnc.

{Name of Corporation)

DOCUMENT NUMBER:__ P [} 40 0002 2 #0042

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

Please return all correspondence concerning this matter to the following:

_ 27(’@)/’ Gomenw

' iNamc of i’ei‘son}

S tiing  plvppentis i

{Mameof Fam/Compely)

L JgeC s A Ave 2
{Addressy

i pfend o D328

TCily/State and Zip Lo0E;

For further information concerning this matter, please call:

-f/a?-murl- 5?)%% at{ 50§ 3 Cf-?(/~??f’£

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

Enclosed is a check for the following amount:

ﬁ$35.0(} Filing Fee 0 $43.75 Filing Fee & Certificate of Status
0 $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



o V?é!%iﬁ Tg’%’ﬁ& STATY
ARTICLES OF CORRECTION OF CORPORAT Gy

for

,FQO“‘ DisTR b Te L, T s
- "Name of Corporafion as curtently filed with the Flonda Thept. of Blate

ocment oy €1

Pursuant to the ?rovisioxgs 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 [ Aden dmonT ,
“{Decument Type)

filed with the Department of State on __ 2) ~ [{f - Q035 _
) {Fite Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

NBRIAC, OF The cdbaloAsTond LAIAS fﬁé&&&écT"f%L-

W RITT 24l _ _

Correct the inaccuracy, incorrect statement, or defect:
Phone pE ocoxfoerntion shovid b e
_fb’ﬁrl—féé Frod Dikrmiboreor Zaoe .

rdigpdor, president or otier officer - if directors or officers have
g, Py an incorparator - if in the hands of the receiver, trustee, or
other cowzt appoinked fiduciary, by that fiduciary.)

Ave L SoR .E/Zr?ﬁ[déa I
{Typed or printed name of persan Signing} itle of person sigming

Filing Fee: $35.00




