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COVER LETTER

TO:  Amendment Section
Division of Corporations

1

SUBJECT: el ’ £
(N of Corporation}

DOCUMENT NUMBER:__ {05 000/32702
The cnclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark  Chorpertier

{(Namd of Contact Person)
ersal Yon b b -t
1 pany

L4 52 QQ@G"\D%&‘L ﬂuenu.e,

dress)

N 1 B Et 3287 O
ity/State and Zip Code)

For further information concerning this matter, please call:

_M__Qb&t% #9500 117 - Nagay
(Name of KContact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



ARTICLES OF CORRECTION Os /C‘/ y

- 08oov/34 702 s

Document Number (i known)

Pursuant to the Frovision_s 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 yn OO (®Je rasl i, ,
(Document Type Being Corve:
filed with the Department of State on 0 & an i ac%;ﬁ; . e
(File Date of Document] --

Specify the inaccuracy, incorrect statement, or defect:
Dhome oF  oprppraline Lled ingorredtly — Should foe t
Abhme v} _president and reoisteced aagst *
i i wid e

Correct the inaccuracy, incorrect statement, or defect:

D Universeld Pa_}m—f:}mj)_:‘g More  Tnc
2 hhark  Qharpentier

2~

ature of a director, president or ather officer - 1 ors or ofTicers have
not been sclected, by an incorporator - if in the hands of thwegeiver, tnustee, or
other court appointed fiduciary, by that fiduciary.)

bOexit i £E€ <udl enl

yped of pr1 Name Of person SIgnIn; {Tade of person signing)

Filing Fee: $35.00



