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TO: Amendment Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: Auns Tan) 1NVC

(Name of Corparation)

DOCUMENT NUMBER: Pov¥onmn bil

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

Please return all correspondence concerning this matter to the following:

— Gang L Seatt
ame of Person)

Muvm

INC

[MName ol FirmCompany) - ———

P o. Bax bk
~TAddis)

YT - 618

QCalg

T CiySTale ald Zip Code)

For further information concerning this matter, please call:

Q)_a_,m - Sg@j| 13- 650%
ame of Person : rea Code ayhmeTel:phone Mumber)

Enclosed is a check for the following amount:

$35.00 Filing Fee
03 $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

0 $43.75 Filing Fee & Certificate of Status

0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

_ Street Address:
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399




ARTICLES OF CORRECTION

for

Aovenr Tan INS

Name of Corporation as currently filed wath the Florida Dept. of State

E)o\c-s‘un'uam umber {If known q 7 ﬂfn %’ ?
3y

e
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporanoh tlos ‘«_’::
these Articles of Correction within 30 days of the file date of the document being corrected. AT N v
T WP
These Articles of Correction correct Pty ley : n e r’M'LLaw , =
ceument 1ype) ps
filed with the Department of State on 6 ~3- 220\

{File Date ol Document)

Specify the inaccuracy, incotrect statement, or defect:

Neme Chewoe ¢ Prneswoent  Free—

Tooi—e«c\‘ i%o\mk =

Correct the inaccuracy, incorrect statement, or defect:

C,\f*o\,vc.j e ONBn e T

Pules | Sovan &

7&&

TSignature of 3 prmlde or olheT OTTCar - I directors or ofticers have
‘% m::orpo or - if in the hands of the receiver, trustee, or

not been sel
other court apko duciary, by that fiduciary.)

et b \pb\\"’/ﬁ ) D\rcetv

r grinted name ol person signing) 3 TY1de of person signing)

Filing Fee: $35.00



