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TO: Amendment Section
Division of Corporations

SUI;;E-}CT:D([Q(WC!O %‘ﬂg W (/'7@0/\, CaD

ame of Corpdration)

DOCUMENT NUMBER: DN]OCDO g7 //g

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

Please return all correspondence concerning this matter to the following:

/’\Ch| e Moaosde

(N@oft’onlacl Pecrson)

Arlandy Wina o (lean,

. (Firm/Company)
lD—Q\ N oF & U ] F B]O{%Am Tme
(O(/ancfb 7L 2793

(Asm'
(City/Staic and Zip Codc)

For further information concerning this matter, please call:

. : } _—
JANNLE &&_U%n:ﬁﬁ or ] ?de o Yar (407 y 47 - 773/
(Namy of Contact Person U (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certitied 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 F”. E D

for

20148 20 o
Ndands Hina of Clean COD e o 1238

Nanyf Corporation as currently filed with the Flonda Deptjof Sﬁﬁ: Eo E S IERY 0° <

PH 7000047113

Document Number (if known)

Pursuant to the ?rovisions 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 a_V Holes 0 TNCSY ReNa-uMWY

(Dbcument Type Being Lomected)

filed with the Department of State on /4 rDr,r / /7, 2007

(File Dafe of Document)

Specify the inaccuracy, incorrect statement, or defect:

T ooud Ui Yo Md Aok Augoste. +
be A Qesded of Fu Pusiness

T Dodine  TFelih Made W miisdake  woken = File

Ho  Aoc .

Corr%‘e inaccuracy, incorrect statement, or defect:

thil)e Auaoste
[Gllo - Holden  Ave s
Oclondn  F2. 3233A
TaHe Pl@dehﬂ—

ACM{(L 2‘4“ 4 3

(Signature of a director, prgsddent or other oficer - if directors or officers have
not been sclected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

" (Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



