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COVER LETTER

L4
e

TO: Amendment Section
Division of Corporations

sumecr: Notarinue Tadhore Ine -

{Name of Curporauoﬁ)

DOCUMENT NUMBER:_ POl 1 146>

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

Please return all correspondence concerning this matter to the following:

Wender & Pecocindes, PA

(FirmUCompany)

15 NW st Ape # (05

{Address)

For further information concerning this matter, please call:

M](WE Qﬂ&%[ )! qu) at (f 1421 d) 2‘!3 ‘QSZO
ame of Contact Person Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[]"ﬁs.oo Filing Fee [1%43.75 Filing Fee & Certificate of Status

[CJ $43.75 Filing Fee & Certified Copy [1$52.50 Flhn% 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




ARTICLES OF CORRECTION

for 06.400 / &
__Natoyious Fnshions, N - 2 23 oy
e o Corporation & LtentlyAled with the Florida Dept. of Stae "y /;‘qu g,}’ o & 03
POLOOO 146> e R e
Document Rumber (f known) ) 7

Pursuant to the Frovisions 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.

I
These articles of correction correct Arﬂ(‘l&S OF IﬂC‘Ol Q )l g)z i 2! “ ) .
{Document Type Being Correct,

filed with the Department of State on 3 / “D/ (3 b .

" {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The apactoneat/sude numiet woes ot hsted
foxr Ale President, slered Peje

PHNOM HNWED.

Correct the inaccuracy, incorrect statement, or defect:

& s numizr 10 bes
\noluded IN -ty ilm addreses, of -t orparmahdn,

:tmg Epnmm Place of b _
aoent At e Prsldent 1o B-9.

Ignature ol a 10vpresidertor ol
net been selected, by an incorporator - il !
other court appointed fiduciary, by that fiducia

Chelyn Taugntry Peoident

- (Typed or printed hame of pergpn signing) (T]ﬂé of person signing)

Filing Fee: $35.00




