70000SSS9Y
L

(Address)
400102486864

(Address)

(City/State/Zip/Phone #) 05/ 16A07-~01030--003 #3500

[]rexue [ war (] maL

(Business Entity Name)

(Document Number)

ISSVHY 1V

d37i

Certified Copieé Certificates of Status

VIS 43 AUYIINDIS
0L WY 91 AVWLO

X

YH¥014 '3

-
-

Special Instructions to Filing Officer:

Office Use Only

A 1,14 I/



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cexvo A5, corp.

[Nare of Corporation)

DOCUMENT NUMBER:___ Y 0000055594

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

Please return all correspondence concerning this matter to the following:

P‘(M\oa{ B\“o.a\

{Name of Contact Persony=*

oo af D{\az\ Ay

(Firm/Company)

Y32 vw 42 A, Mo 435

{Address)

WA o L 331210

(City/$tate and Zip Code)

For further information concerning this matter, please call:

i\‘M\oo\( D\"c\x\ at(2h6 244 —54464

(Name of Contact Persqq) J {Area Codc & Daytime Telephone Number)

Enclosed. is a check for the following amount:
35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fg% Certificate of Status &
ied Copy

Certi

. Mailing Address: Street Address:

Amendment Section Amendment Section N - Q :
Division of Corporations Division of Corporations Ny
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF CORRECTION F / ! :
for O7H4r - E B h
le A
%n&f%frp?mmn& c%mi\tly f%d?a; g Florida Dept. of State 7 A?i?ézég 4 UF”S :; Ol‘
' EE, pipATE

I OBAOSsS9Y LaRig,

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 Q. ’\\“ Wio 0 Ppreoy 9o rck\\.m ,

{Docurignt Type Being Correctéd)

filed with the Department of State on \\)\ oy % 2 M) T

(¥1le Date of Tbocument)

Specify the inaccuracy, incorrect statement, or defect:
Vows ol ‘fm\\.s\t\f’ié &M.D}r. NSTOTE LY rc\%r,
aod e Y ) secory  foads ‘
| Ny Sondun”

Correct the inaccuracy, incorrect statement, or defect:

tofyec  mponmg 18 ° Xoan:um A. gowt\lqu

ey

(Signature of & director, president or other ofticer - 11 directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

"Sbcu%)ep N, Nomdun VWiotdo ot

ped or printed name of person signing} ) (Titie of person signing)

Filing Fee: $35.00



