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‘ ) TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DHAKROY ASSET MAJAGEM T , INC

(Name of Corporation)

DOCUMENT NUMBER: 04000 170 |88

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

Please return all correspondence concerning this matter to the following:

o’ oy

(Name of Person)

SPHALRDY  ASSET MAJA&EMe)T ,

[Name of Firm/Company |

etz Lowe Puwe Ep

(Address]

Mée tpuevs , Fr. 22940

{City/Stte and Zip Code}

For further information concerning this matter, please call:

FoB KoY at ( 221 ) p26-9864

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

H535.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
B:$43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificaie of Status &
Certifted Copy
Mailing Address: Street Address:
Amendment Section Amendment Seciion
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee. Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION

for

SHMRoY  ASSeT MAUAGEMEUT JNG
Name of C orporation as currenily filed with the Flonda Depl. of State

Podooo 1710 188

Document Number (i knovwn)

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

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

These Articles of Correction correct A2TICLE Y (%F A'EIICLES oF JM(,b CPORATI 08
ocument Lype}

filed with the Department of State on _ D€L 21, 2004
{File Date of Docoment)

Specify the inaccuracy, incorrect statement, or defect:
NAE Clsune 3 2% TDieccrors yame Listeo AR
SHaCeaL, SAMSAIF
1155 THoMARViLLE LAJE
LAKGLAUD . Fu 32211 S By
NS
= &
EEE
Correct the inaccuracy, incorrect statement, or defect: o ?4 @@ =
Qoffecr  AAME ¢ <, = 0
SHAKge,  MoGuL ~
5SS THoMASY W E LAJE
Lot AJD . . 22801 JS
Fd
: &l
(Sigmature of 2 director. president or ofher oflic directors or officers have
not been selected. by an invorporater - if in the of the receiver, trustee, or
ather court appoinked fiduciary, by that fiduciary,
Dl Rezrol_
(Title of person signing)

Kop Roy

— (Typed or printed name of person stenmng)
Filing Fee: $35.00




