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COVER LETTER

" TO: Amendment Section

Division of Corporations

suniect:_ AVioN poMSOLT/M/ Tl .

(Name of Corporation)

pocument NumBer:_ 0 b ) 0 DO L3 EHS &

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

Please return all correspondence concerning this matter to the following:

E DMUAID /h’msﬂ ZAMMIT

{Rame of Contact Person)

A\no:\l CDMSOLT/Ml-z Il

(Firm/Cempany)

1610 Verr Ave

NEPWES . F1. 3aip4

{City/State and Zip Code)

For further information concerning this matter, blease call:

KtZ:’ST[ ZAmm; n

{Name of Comact Ferson)

{(Area Code & Daytune Telephone Number)

Enclosed is a check for the following amount:

J%{$35.00 Filing Fee
[[1$43.75 Filing Fee & Certified Copy

Mailing Addms:

. Amendment Section

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

[[1$43.75 Filing Fee & Certificate of Status

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

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



\ ARTICLES OF CORRECTION
. : for FlLgp
) 06 14
Avion [)0/\} socrinb zwe. 2 g
° SRS :
- MLMH,{ES;@&UF STare
T0L 00003 Y Sk - FLoRigs
‘Document Number (if known)

Pursuant to the Frows:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document being corrected

These articles of correction correct l:hll O/ ( iQ;E %é 1{’1(1 4. e - ,CDF/J/’QAQA‘JJ

filed with the Department of State on /}/Iaﬁjem ZO(;C:

Specify the inaccuracy, incorrect statement, or defect:

T HE ApDRESS 1S INACVEATE AND PRIST] ZAmMIT
SHovtn Be pppep AS VILE DResS|DENT - OFFILER  OF
/,71//0;1/ (omsoLridb  zae .

Correct the inaccuracy, incorrect statement, or defect:

[lo YorT Ave, NAPLES EL. 34 104 |5 (orretT ADDRESS .

Kmr: ZAamm T 6H£mu> BE AppED AS VIE Presien7 oerieEll

=7 %

(Sigmm:reofaduecw president or e oth: lfdnfgggrsoroﬂic_m Tave
selected, by en mcorpotator - if in the hands of the receiver, trustee, ot
mheroomtappoumdﬁdmmry by that fiduciary.)

EOMD ZammiT™ P EESIDEAT

{Typed or printed name of person signing) {Tille of person sighing)

Filing Fee: $35.00



