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. . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GhadenTel, The.

~{Name of Corporation}

DOCUMENT NUMBER:____© O F 000013423

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

Please return all correspondence concerning this matter to the following:

C'Lwaé Qottoingl ’P\m‘ﬁmep A%w*

{Name of Contact Person)

@G\-QL({RDJ\TQ/{. Tha

(Firm/Company)

P.o. Box 22M

{Address)

Lovahman , TL 32858-033Y

. ity/Btate and Zip L ode)

For further information concerning this matter, please call:

OQojad Qutmingdh w86l Gl - (004

c of Lontact Dersony tAsea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IE/&’SS.OO Filing Fee ["1$43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
Certified C Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF CORRECTION

for

£,
0 g
GMM’M, Ina. ?Fé”gp., &
Name of Corporation as carrently fled with Sie Florida Diept. of State L ~7 J //
"i / iy N
I TP )
Bocoment Number (7 known) ey Uggg
4
Pursuant to the ¥mv1510ns 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 articles of correction correct Fl{) g dnr?m A Oow -p t g

{Document Type Being Corrected) ‘\\

filed with the Department of State on U”% Aoy 20 < 200%
i L

Specify the inaccuracy, incorrect statement, or defect:

“Tithe @«{ O’(S\%QDJ\/DIMQ_%U\’ dodtes: Ms.

MQA[LM PnlAMss a’{ QMCLQGJLT@{TY?Q stades = D.0.Box Rl
F-}olAmAmA i 27}3‘%

A ' BT

Qnir\;zmmc\ﬂ TFL 32323

Correct the inaccuracy, incorrect statement, or defect:

3 OSSicon /T 3 eN %i?MStAQﬂ*

Zepebeoalbol

{Stgnature of & directol, preSident or otlier oLicel - & dErectors or olficers have
nat been seletted, by an incorporator - if in the hands of the receiver, tustee, or
other court appointed fiduciary, by that fiduciary.)

Zendbia S. Baallalo o E ¢ o

{typed or pnnted name of person signing}

Filing Fee: $35.00



