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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KUB{ < FWUQD Lol

(Name of Carpotation)

. DOCUMENT NUMBER: ?D LLOQQOC{ (1 CIE)

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

Please return all correspondence concerning this matter to the following:

DEVI T A cmﬁgm £5d
DAVI D A, CU\Z(@

ame of F"u-:ﬁ!(?ompany)

Y050 EHST uﬁﬁt_ﬂm%mgﬂ‘;z& BHouLe VARD
TORT LAUDERDALE FL. 332 (G

ty/State and Z!\p Code)

For further information concerning this matter, please call:

MICHELLE MATTLS gzat(%% H09 G910

(Name of Person) Ared Codc & Daytime Telephone Number)

Enclosed is a check for the following amount:

J $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Document Mumber {if knowny

Pursuant to the Frowsxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 3¢ days of the file date of the document being corrected.

These Articles of Correction correct AI’ UC (L} (A (DJ/ N(¢ J“PC f(,-Jﬂ AN
ocument Typd)

filed with the Department of State on {4 /) ()

e 1ate of Lrocumen

Specify the inaccuracy, incorrect statement, or defect:

THE ADPRESS TS TH(IRRECT :
37 (o4 “"NORTHWEST 1™ AVERUE

Correct the inaccuracy, incorrect statement, or defect:

MWTW_ ADURESS SHouLp
DE 25704 "NORTHEAST 1™ AVENUE

7 president or other officer - if directors or olficers have
Y an mcmporator if in the hands of the receiver, trustee, or

other court, inted fiduc at fiduciary.)

AP Mo sdd fhoric =
(Typed or printed name ol person sigmnp 1tle of person signing

Filing Fee: $35.00



