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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: God_ Holdungo ¢ .

(Name ol Cc!'pora]wn)
DOCUMENT NUMBER:__ LOH000¢ R 2 3FA

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

Plecase return all correspondence concerning this matter to the following:

amelof Person)

N&mﬂ% 2WV\ Ve L

(Name of Firm/Companyy

T Sabhal Uy

{Address) ‘

L 32,27 &

[Lify/Stais ani Zip Code}

For further information concerning this matter, please call:

2w ASH , BT 7/

(Name ol Péﬂsou) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Copy (F $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




ARTICLES OF CORRECTION F 5 -.L E D

for

(Gold Hedana S

Wame of Corparation as currently ﬁled‘ﬁ'}.h the Flor

- 0 Hproo € 2383

Document Number (if known)

O4 JUN 14 PH 3ig
C .

LAHASSEE.FL&QE&A

ept. of State

Pursuant to the ?rovisions 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 /‘(’V A A D¢
- acumenf T ype) i

filed with the Department of State on m&do\ AN Y .
{Fﬁ Date ofDocchnl'r

Specify the inaccuracy, incorrect statement, or defect:
Add O car< Urd Yok dmogats

_——— . -

£ W I - Y N 1

Correct the inaccuracy, incorrect statement, or defect:

Add  oOLalon<sdnmd Stk Emoumts.

M@mm‘ Lvwevne xSt kow, A8 Shaco

< Wean Go\& Znd V\”(_;Ll O@\M 2—§-9{WA
Andieu Go\d  Treauungn 2.< Shato

Pleeyy Gold  Uresidex N\ ac Shees
Z5%on Gold Viabresi o & .
Tore X po Sharel

\gnature of a director, presiderithr ather othcer - 1] directors or olTicers have
not been selected, by an incorporatar - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

ALRe,T £ (Roed Pees

(Typed or printed name of persan signing) (Title of person sigrmng}

Filing Fee: $35.00




