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COVER LETTER

TO:  Amendment Secten
Division of Corporations

sunsrecr: CREAMERY INC

(Name o Corparaliony

DOCUMENT NUMBER: P08000004031

The enclosed Articles of Correction and fee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

DIGISHA AMIN

[ Nume of Contact Person)

(I mmrCompany'

8300 97TH STREET NORTH

(Addiess)

SEMINOLE FL 33777

{(CityrState and Zip Code)

For further information concerning this matter, please call:

DIGISHA AMIN w727 458-4805

(Nume of Contaet Person) {Aren Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

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

([1$43.75 Filing Fec & Certified Copy [¥1$52.50 Flhn% Fee, Cerlificate of Status &
Certilicd Copy

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2061 Execcutive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

CREAMERY INC

N of Corporation as currently filed with the Florida Dept. of State

P08000004031

Document Number (10 known)

Pursuant to the provisions 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 arucles of correction correct: Af"éff//&b J F Zn CAPPIr~ ‘.E)M. .

{Document Tyvpe Beind Correeted)

e

filed with the Department of State on Ol- . of

{File Date of Document)

Specily the inaccuracy, incorrect statement, or defect:

RAGHUBIR AMIN

Correct the inaccuracy, incorreet statement, or defect:

RAGHUVIR AMIN
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Signature of a\lucrlcnp_lcsuiem or other officer - 1T dircetons ar officers have
ot been seleeted, by # ingorpovator - i i the hands o' the reeehver, trustee, or
other court appaimed fidueiary, b that fiduciary.)

RAGHUVIR AMIN OFFICER

( Citle of person signing)

(Typedor privied name of person signing)

Filing Fee; $35.00




