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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: INSJ[EL{ZE = COSMO PLATIC L{ll{ﬁlz\/

(Name of corporation)

DOCUMENT NUMBER: PO LoOQ |b 2 Y34

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crnsida - Potiatl M)

(Name of contact person) !

[N3T1 TUR. § OFcosmoﬂLAmc b/ L

irm/Company)

3220 W. Keancoly 13l .

[Addresdy)

%Pﬂ L 33009

1ty'/state and zip code)

For ﬁmnfonnaﬁon concerning this matter, please call:
S (A a0 A3 Sb-12%7

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: S_trtELAMr_%&;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(6/04)



ARTICLES OF CORRECTION

st lﬂ!rmm C%%mﬂ%ﬂn—&i@éﬂ%@

D‘B cument Nm%‘&%iél—f—

Pursuant to the F
these Articles o

These Articles of Correction correct

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg cornected

nt ypc
filed with the Department of State on Jg@ % [[ &27%0’3{[

Specify the inaccuracy, incorrect statement, or defect:
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Correct _rhe inaccuracy, incorrect statement, or defect

KAPRINSL PR AN _ Got.
Cituner  Ceuaan)

Presiclont

5.
WAt SAusy

Vice - Prrsiclond

gnatune oF 4

1dcﬂt o o!.hu ofTicer - I directors or biticers bave
uot becu selected, by an incorporator - if in the hands

other court appointed fiduciary, by that fiduciary,)

Crusnng Loyl

(Typed or printed name of person signing)

Filing Fee: $35.00

hands of the receiver, trustee, or

r
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