PO400012%1 60

(Requestor's Name)

{Address)

{(Address)

(City/Statel/Z p/Phone #)

[]rckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer;

Office Use Only

%
Who¥
uam§pw

RRTIRAN

200041702292

10A15/N4--D1023--014 #4375

U iz

GEBHY 113040

AyLe T

VOO 1S FISSVY IV




-

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KETA %H lELD

InlC
ame of Corporation) v
DOCUMENT NUMBER:__ > (0400 OIRBILD

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

Please return all correspondence concerning this matter to the following:

Eonl_f}(_‘b T \-J e~ I TE

{(Name of Person)

LT TRV ICE /

ame of Fil; ampany

[28( [<ASS ClRCLE

[Addtess]

STRIAG Hice Fo Zlhtgms =uiol

[City/State and Zip Code])

For further information conceming this matter, please call:

QN L/ru-f / re" at(&ég )2522-;5 Z% <
{Name of Person) rea Code aytime Telephone Number

Enclosed is a check for the following amount:

03 $35.00 Filing Fee 43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $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
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ARTICLES OF CORRECTION

for

BETA SHIELY , I4C.

“Name of Corporafion as cuzrently f1led with tie Flohd Dept of State

P 1

ocument Number (1 OWn -
J>‘ ¢ [
=
Pursuant to the %n’owswns of Section 607.0124 or 617.0124, Fiorida Statutes, this corporﬂtlpn fits B
these Articles of Correction within 30 days of the file date of the document being correct%i e
These Articles of Correction correct A?QT 1ICLES OfF (n\ Co @POE&T(&’J < .
ument 1ype} [P T { {T
‘ﬂ = o=y
filed with the Department of State on e f o c_:_‘ @
11e Date of Documeht E 23:‘ g
Specify the inaccuracy, incorrect statement, or defect: s

(CAROORATE AAME SHOULD RE CHANCED

RO ]ﬁ&gge) TG, DECA SHIECD, (AlC,

Correct the inaccuracy, incorrect statement, or defect:

(3 e 2, sor &= N
DECA SHIEWD, [NC,
/
g;na of 20 rc'Eor prestdem or other oificer - if directors ot officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)
ianen T\
owsaep /. e e [/~ comPeraroe

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




