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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dusrock Decorahive basfgns Inc

(Mame ef Corporation}
DOCUMENT NUMBER: POHOOO(LY SIS

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

Please return all correspondence concerning this matter to the following:

TO«&\ A. Vicuno

{Neme of Person}

ap—

{Name of Firm/ompany}

(0001 MW S0 Street - Suite 104
Sunrise, FL 2335

{City7SEle and Zip Code)

For further information concerning this matter, please call:

Angie, Trivlis  wdsd ), F92-LXIQ

{Name of Person} (Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

L‘J’Q\OO Filing Fee {3 $43.75 Filing Fee & Certificate of Status
(71 $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.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
Dusrock Decorahve besr'gns, lnc,. 2
Name of Corporation 8s currenily Ted with the Frorida Dept. of Stele ‘” f—r}) -
PoYoo0 4SS E 2

Toocument Namber (I kaiown) -

o)
Py
W,
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files rc‘g;{-}
these Articles of Correction within 30 days of the file date of the document being corrected. :’a?‘n
F

These Articles of Correction correct Cor porahon
{Eocument Type)

s D VR T A0

Specify the inaccuracy, incorrect statement, or defect:

T missptlled ny lost name.

@ {when 1'[m3 the Porpora'ltic)n onkne | pud
mysetE” as ~ the Reg‘zs’rcred Agent only and
misteKenly viot  the O@ccrml ce o

Correct the inaccuracy, incorrect statement, or defect:
(v The correct spelling of o last name s

"VTcunva ' [Fim new = JSoel A. \/fcuna>

@ The OHRcer | Dicectne is myself  Joel A

Vicuno.

[:4 of a director, President oF other OfTicer - 1 cirecions of OlTicors Meve
been selected, by an incorporator - if i the hands of the receiver, trustee, or
other cowrt appointed fiduciary, by that fiduciary.)

Joel. 7. Vicuna Director

{Typed or printed name of person signmg) {Ttile of persan signng)

Filing Fee: $35.60



