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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %\P\V\ P#\RV\ O - R LN N

(Name ol Corporation)
DOCUMENT NUMBER: QD"( OO0 \ATEY 0

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

Dshmaa S Moavaly ¢ 0n O

(Firm/Company)

Zoley WL =™ =t

(Address}

QMDC\ L 3204

(ClthSlatc and Zip Code)

For further information concerning this matter, please call:

U arne Komay a (23 RS . G WY

(Name of Contact Person}) {Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

q $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[[]$43.75 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 ;L\

for

| ) &Ep
MR L Do ¥ AnuEsTme s 18, o
Name of Corporation as curtently filed with the Florida Dept. of State ]:4"C LD 4
ll,q,fq&;f?}, //.'5/
Q O T1ToObo\WAEW T 8‘95502'5/:4,‘".
Document Number (if known) ( 09 / 0-‘;:

Pursuant to the Frowsmns 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 belng corrected.

These articles of correction correct K( N3 QKS o) Q \Y\Q.Dc OU(. O\\\ (1A \
{Document Type Being Cortected)

filed with the Department of State on o VQ(.;:\\I?E? . \h .)&O 0]
lle Date o Dlocument,

Specify the inaccuracy, incorrect statement, or defect:

e \-\Q_\R._\f The eome. Ol ot Xhe \“CG\\B\QGL(\!\C\O\R\\ 15
@@Q\A\A\V\ 6ZL50\

k'& e Vil T oz 0% Ahe \numDumJ\-or A%
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Ac\ e v Tve 14\l o Wicas 0“:\0_@(@0(@\“\0’\ 1S

Tidla: © @%Q\A\A WA GZCn0\_

Correct the inaccuracy, incorrect statement, or defect:

Ae vidde V- Twe A S L NZ\(S.\Qwec\ Q.Cz&».\ 1S

@)%Qm—x \mM O ZC 0L

‘r\ cride, NV . TTMe vame o ¥ Yne e Dum\o& 1%

DeRavim ozcaL

Kc_\&_\&_ VUl " Ve \f‘u\n"\\ DQQ\CJ;( o ?—\-\'&_ CQ’VMQ\\U*’\A“)
Tivle, © @%Q\A\q WA OZ 0L
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{Signature of a director, president or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomr.ed fiduciary, by that fiduciary.}

M e D SAwan - Decce \acn

(Typed or printed name of person signing) (Ttle of person signing} \)

Filing Fee: $35.00
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