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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SK&-' o AN .

—{Name ol CT-porahon)

DOCUMENT NUMBER:__ P 50000 Sh43,

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

Please return all correspondence concerning this matter to the following:

Ve Lgpsreno L

SKWCQ NC .

““{Name of FirnyCompany)

[684S 7] VAR ¥ Oy k.

cpessa FL. 33556

[Ciy/STalE and Zip Lode)

For further information concerning this matter, please call:

Yrtao L;_Ps;& A BD ) ) -13Sw

(Name of Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

865.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
7 $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.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

for

WKoXD , INC .

NameofCox_pommnasctmﬂyﬁlaWréﬁe Florida Dept. of Stake

Poscoo sz

Document Number (I kngwa)

Pursuant to theg visions 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 Qggdm 3 fJamnE
{Document Type)

led wi )
filed with the Department of State on APG{R’ vy — Q)CQS

Specify the inaccuracy, incorrect statement, or defect:

fNane  SPELLED wWReNG o ARt e OF

0D |
Name SPFLLED[&HAD BUJLERB Stdovy) ¢ BE_ .
(Cunp  Dener. PsE Correcr ! 2o g
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— > S e g5 O ‘.
L . s i r:@ = 1.
s 7 O
Correct the inaccuracy, ingorreci statement, or defect: :—:‘32 &
5\1“ u-,Bm (L\\@ m&\\.‘)‘\‘\(ﬁ"’ -

(Signature of a director, president T oficer - I directors or officers have
notbeenselecaed,byanmco - if in the hands of the receiver, rusiee, ot
ather court appointed fiduciafy, by thar fiduciary.)

Reraw  Losiena o  \sex . Perswor

(1 ¥ped or printed name of person signing) ('ﬁﬁeofpﬂmsm)

Filing Fee: $35.00



