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, COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sl wiron ECJL\,MO LOJN el ,,I’M,C, .

DOCUMENT NUMBER: POS00009 %3206

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juavi gt‘msn

{MName of Contact Person)

(Firm/ Company}

13294 W. [Hsowazrd Bled

{Address}y

Plon WZa"I{ louv . AL 33394

(City/ State/ and Zip Code)”

For {urther information concerning this matter, please call:

IUZ\V\_“ Q‘?va (95 ) 537 -909 D

{Mame of Contact Person} {Arca Code & Daytime Telophone Number)

Enclosed is a check for the following amount:

@535 Filing Fee {1843.75 Filing Fee & [0 843,75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certifted Copy Cerlificate of Status
{Additional copy i3 Certified Copy
enclosed} {Addittonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ’ Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallzhassee, FL 32314 Talizhassee, FL 32399



: FiLED
SECRETARY :
DIVISIoN &f eei?;ﬂ?z%gys
. ARTICLES OF CORRECTION ABIL~8 gy |5

for

Cinow Tech nolocies Lwe.

Name of Corporation as currenfiy Rled witls e Florida Dept. of Stale

Posooo092333¢.

Dacument Mumber (i Lnown}

Pursuant to the provisions 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 ng Icer< A wd /d C! Ci— w58

{Bacunient Type)

filed with the Department of State on O 7 /0, / A O0G

{Fiie Dab: 4 Ducusent}

Specify the inaccuracy, incorrect statement, or defect:

The ?qr(m.c;’!gai Add vess i< dem.j .

Correct the inaccuracy, incorrect statement, or defect:
e A ; / 4 ’ 7 33603
oo C 4. UP viie b
Colleew  Fevallog VP, Jose Sumowm up
M& iz L. Stuvae A ) Jes aU_[(chi Siwndin /A
Rﬂaﬂf Hiow o4l addaesc: (323Y W. Baowsard Blod
_ P/A_H Yo 'Lc‘qr.q_{, FL 333395

COF, CERICTT, of U ollioer « 3 GIFCClons Of OIS Tave
1. by an incorporator - if s e hanads of G roceiver, frustee, or
Ginted Geduciany, by that fiduciary.)

:I;a;% g\mﬁf/{ | Pch“ 7"@/{2:4/%

{1 ¥pod or printed nanw ol person signing} (THie of person signing)

Fiting Fee: $35.60



