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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;S, L, 55"5 2,1 !5;(' -
ame of Chrporation
DOCUMENT NUMBER: EQ('Q( 2( 2( 2( ) 8(2(2 l (2

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

Please return all correspondence concerning this matter to the following:

_Preme _byun'  Ciarx
S.1.8. 0, Ine

2412 Vepmont Ave

ﬁm%;_g%%gm)FL BH208

For further information concerning this matter, please cail:

1]

" fenin 941, 518 944/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[] $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy -M‘SSZ.SO Filing Fee, Certificate of Status &
Certified Copy

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
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ARTICLES OF CORRECTION =
. aore '1
SISO [ e AN
Narie of Corporation 25 ] of State A =
Me o m
e
POGLOOCOO RO I 5t » O
ument Number (1 _:9:"-: )
o~ 8

Pursuant to the grovisions 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.

these Articles o
These articles of correction correct A ~ P GISTERED
OFF ICERS #‘E%%% RED AGENT O R
“Qéeé _BoTH FOR CORE.

filed with the Department of State on 9 .

Specify the inaccuracy, incorrect statement, or defect:
Princiear Appeess: 216 VsemonTt Ave E
BrapenTon Pl 24208

s: PO Pox 2609

Oneco FlL 3492464

LA N

Correct the inaccuracy, incorrect statement, or defect:

E

2412 VermonT Avr E
Brapsnton FL 24208

MaiLineg Apprse<ss @ PO Pox Xl
Onecn FL 3492644

ignature of a director, president or other, r- otticers have
not been selected, by an incorporator - & hands of the receiver, trustee, or

other court appointed fiduciary, by that fifuciary.)

"
]
&ggg%;g Lvan" Cragic RegyzrerenOrFicer,
yped or printed name of person signing) itle of person signing;

Filing Fee: $35.00




