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COVERLETTER

TO: Aftendment Section
s . = N -
Division of Corporations

NAME OF CORPORATION: S+S C \eanung, ¢ T e

DOCUMENT NUMBER: ¥ Olo OO0 5510k 2

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

Please return all correspondence concerning this matter to the following:

Somyg Meusng
1A TG'EL;:)—\

(Name of Contact

Enact Aerotnbingdne.
NFirm/ Company)

IBEL S by 11972
(Address)"

Loncpuorad §C 20 -
(City/ Btate and Zip Code)

For further information concerning this matter, please call:

b ko ;'mqé’:m at( 407 ) 12 -a4F09
ame of Contaet Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m$35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy , Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ) Division of Corporattons
P.O. Box 6327 Clifton Building
Tallahassee, F1L. 32314 A 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

. for

3+ S Gtean Al lnc.

Wams ol Corporation a5 currently Thed with (he-Fl9rida Dept. of Siate T

Pouwoocoos sz

Document Nurber ( known)

Pursuant to the grovisions 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 ariicles of correction correct -
curnent 1ype Being Co

filed with the Department of State on 41190 .
{File Date of Document} Ber
Specify the inaccuracy, incorrect statement, or defect: - ?;‘.
toey Wacale, Vice fesident EC
[a) = ~1
Mot ing. anct i =

g .
Riocpta Address- 09 Svar Dave _
. Altaoecve gpr{r\%& € 2ond

R RENE
BIVIS 4G
’va EHL

Correct the inaccuracy, incorrect statement, or defect:

5+0,cu} Bacade, no to=Yunla'al

= I vatiogEm -t

-~ .

r . - - F[’ =1

Miing Address” Podes 4922, Sonfiecd , € B3T3

P . . - T

Buais  Cunrim abon
(Signature of 8 r, presudent or of - tf directors or officers bave
not been sefected, by an incorpormtor -

if in the fands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Suniz Ctmn'ma\)nam - - [Residant

{Typed or prinied name of person sighling) { litle of pesson signing)

Filing Fee: $35.00



