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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

éUBJ‘n;‘i?'i‘-. A‘(‘ ANTSTONS | Ve

(Na.mc of Corporation}

DOCUMENT NUMBER'/DCLLOODQ%—]%

The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concemning this matter to the following:

Oryisine . NMos¢O)

(Name of Person)

AN KOS oo

{vanes of PrmTompeny}
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For further information conceming this maitter, please cail:

Ohrdice NSkl oGl 308 539

Name of Person) Code & Dayhmc “Tolephone Nambery

Enclosed is a check for the following amount:

03 835.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
@{&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



ARTICLES OF CORRECTION
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Pursuant o the Provasions of Section 607.0124 or 617.0124, Florida Statutes, this corporaion {4
these Articles of Correction within 30 days of the file date of the document bemg corrects.
These Articles of Correction correct o ’
ment 1ype,

filed with the Department of State on WQM; ,

Specify the inaccuracy, incorrect statement, or defect;
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Correct the inaccuracy, incorrect stai;ement, or dgéf
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boen sclected, by an mcorporator - if in the hands of the receiver, trustes, of
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Filing Fee: $35.00



