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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MGA  Floedq rlee \J\i‘\ e S AC .

(IName of Corporation)

DOCUMENT NUMBER: o) OO S20%D

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Maogia & Soldic na

(Name of Contact FPerson)

e

L
\ anlCnmpany)

12517 S Gn b

(Address}

Migmi T 32\8Y4

{City/State and Zip Code)

For further information concerning this matter, please call:

Maz\a L. Sebdlo ne w305 ) S5SABTUL

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

Enclosed is a check for the following amount:

[E'§35.00 Filing Fee [1%43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [s52.50 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



CHE fﬁrg‘\‘F[?F STaAT
SE E
DIVISION OF CORPORATIONS

ARTICLES OF CORRECTIQN7 MaY 29 PH2: 16

for

MGA  Plopda Enterplises TOC

Name of Corporation as currently filed with the Flonda Dept. of State

VO 10000 S208 D

Docurnent Number (if known)

Pursuant to the Frowsu:ms 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 bemg corrected.

These articles of correction correct A ‘2.‘('\ ( 6 I
{Document Tvpe Being Comected)

filed with the Department of State on oY I ﬁO 20 ] .
e Late o 11.111181“

Specify the i Inaccuracy, incorrect statement, or defect:

\H\Q pr\ﬂCA\WbQ \o\ace 0‘(: \OUSIr.\st QOQCR\QSS

22SEl SW >

NG i?‘l 33190

Correct the inaccuracy, incorrect statement, or defect:

T \’mr\u\“()’\.o ad) O£ bU5me$5 add WS

"2y suh) Gk

OGO \lcz,\ 32X\ 04

(Signature of a director, rdent or o;er oﬁlccr 1t directors or cificers have

not been selected, byan ncorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

koo L Seda o | 7&94'&,“}‘

(Typed cr printed name of person signing) (Thtle of person sgning)

Filing Fee: $35.00



