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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HQCIQ@ Emﬂ ]é_;q\,p S_Qluﬁm' loc
arme of Corporation [

DOCUMENT NUMBER: POQ o0ocO. 33217 .

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please cail:

. . , _
He!eg Q\;}{ggg@ at(l_/]c)? ) %@(& f]( l
i ame of Contact Person a Code & Daytime Telephone er)

Enclosed is a check for the following amount:

$35.00 Filing Fee
[71$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1$43.75 Filing Fee & Certificate of Status

[1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Streef Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

Modera Hool Touch Solyfica Tnc.

Neme of Corporation as currently Ti

POGO000332 1]

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
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These articles of correction correct O H1 e | D
Ik 7 (Document Type Being Corrected)
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filed with the Department of State on
] (il Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
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(Signature of a director, pi nt or other officer - [f Jireclors or officers have
not been selected, by an i rator - if in the hands of the recetver, trustee, or

other court appointed fidueiary, by that fiductary )
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Filing Fee: $35.00
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