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. COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: Sﬂﬂﬁﬂ Shaek g\.)@§ Frfc.

{Mame of Corporation

DOCUMENT NUMBER: Po700603) [é’fé X

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

Please return all correspondence concemning this matter to the following:

C,/\Pn) ﬁﬁmem

{Iame of Contact Person}

Snack Shiel Suhs Zuc

trinn/ompany)

201 Sw G+ A

CAddreas}

N, taun , Fo 33008

TCity/State and Zip Codey,

For further information concerning this matter, please call:

ChAD Rrnveen C asq, B2 .usk

{Name of Lontact Person) {Area Codel Daytime Telephone Number)

Enclosed is a check for the following amount:

K&?ﬁ.ﬁﬂ Filing Fee | 1$43.75 Filing Fee & Certificate of Status

[ 1543.75 Filing Fee & Cextified Copy ~ L_1$52.50 Filing Fee, Certificate of Status &
Certified Copy

M Adi : ddress:

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 32361
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- ARTICLES OF CORRECTION

SNnack ShAack SuBs Tije., %,q; <
Wame of Cotporation a3 currently 3 5 &

Po1ooeog] plb8

Document Number (i known)

&
a -~
Pursuant to the Fmvisions of Section 607.0124 or §17.0124, Florida Statutes, this corporation files %}?ﬁ &
these Articles of Correction within 30 days of the file date of the document being corrected. <,

These articles of correction correct A JD D D } }Qf ﬁcm

T {Document 1vpe Being Corrocted)
filed with the Department of State on 7} / 5 / D7

{File Date of Documment}

Specify the inaccuracy, incorrect statement, or defect:

DD Dretoe  LLoyp Kambe)
5977 Nw dT/4
Colp UL paiuiPs FC 33061

Correct the inaccuracy, incorrect statement, or defect:

ignatare of & X ent of other officer - i diretiors or officers have
not been selected, by ap Micorporator - if in the hands of the recetver, trustee, o
ather court appointed fiduciary, by that fiduciary.)

-

D T e ) eIt

TTypod or prinied Dame oF person Sigamg) ' ’ “{Tifle of porson Signmg)

Filing Fee: 335.00



