(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue [ war [] mar

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MURRLGHLERR AR

500091817985

0241207 --01025--015 #4375

F AL TS

C.Ooststa MAR 1 4 200

—-1

IPn O

Cg 3

LS X

o )

= -

7Y —

= Ny ==

m—< —

Mo o Fl}t::
Lo

g

o— Y

TF

I ead

X

TIANHD Y



oy COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QQ&-W\N Sk Ane.

(Name of Corporation}
DOCUMENT NUMBER: p()‘? O00O QA% ID

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

Please return all correspondence concerning this matter to the following:

Khul reer

(Name of Contact Person)

T ernaticnate tinarvia) Corp.,

{Firm/Company}

L1t B Shclima 24

(Addydss)

_\:\D_\_&M‘Q.L AOA
(City/State and Zip Code]

For further information concerning this matter, please call:

E]g;l &(22‘—[ at (SN ﬁﬁ S5 %gz
. (Name of Contact Person) (AreuCodc ayttme | elephone Number

Enclosed is a check for the following amount:

[71$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

MS Filing Fee & Certified Copy [1$52.50 Filin% 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

L—\ QCI"‘H’\\ b Sk

T Name of Corfomtlon as currently filed with the Florida Dept. of State

Poloocog g

Document Number {if known)

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.
. These articles of correction correct \3(1(‘{'\6 COtecbon
(Tdocument Type Being Correcied)

filed with the Department of State on 20 [& 067

“(File Date’ of Document)

Specify the inaccuracy, incorrect statement, or defect:

Vame  oecbon = Ontiect  mme il be.
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Correct the inaccuracy, incorrect statement, or defect:

Coect Dame oW e Hen ing Sin Tnc.

0
incorporator - if in the hands of the receiver, trustes, or
inted fiduciary, by that fiduciary.)

gaid
NV
A3A0YddY

TPlai] Ferea- Aeconity ™

] (Typed or printed nhme of person signing) (Title of person signing}

Filing Fee: $35.00



