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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Oroda  \nvestvents

{Name of Corporation}

DOCUMENT NUMBER:_P 4 ¢9dgqd 264

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

Please return all correspondence concerning this matter to the following:

Neal Jain

{Name of Person)

Proda.  \nveshmnds

(Name of Frrm/Company)

1219 Monferay Woy

& (Addrcss)

wost Palm Rerehh, FL 23413

(City/State and Zip Code]

For further information concerning this matier, please call:

Neal Jain Sipl 210-44HF

(Name of Person) {Arca e & Deytime Telephone Number}

Enclosed is a check for the following amount:

E/$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Staius &
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 32369



ARTICLES OF CORRECTION

for

0 ade Investmenie . LAC..

Name of Corporation as currently filed with the’Flonda Dept. of State

Py pygP 26

F "Document Number (if known)

Pursuant to the F

these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct F\D!’ e, P( oht CO\' aoraxtba

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

(Documetk Type

filed with the Department of State on June 2\, 2004 2. oo
(File Diate of Docutrent) ": ’c__' =
- E
Specify the inaccuracy, incorrect statement, or defect: %’: —
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ancorreek soelling df cypoainon name i BN
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coreet.  PRANA T NVESTMENTS TN, >

Correct the inaccuracy, incorrect statement, or defect:

Please ehano’q none of cbrpocation to:

PAANA @vzsmw-rs,.fm.

\

ignature of a director, president origther officer - |T directors or olficers have
not been sclected, by an incorporator - if in the hznds of the receiver, trustee, or
other court apponted fiduciary, by that fiduciary )

AROVNg  JA TN

Presy
(Typed or printed name of person signing)

{Title ol person signing}
Filing Fee: $35.00
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