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! ' . COVER LETTER

TO: Amendment Section »
Division of Corporations

NAME OF CORPORATION: _DQ){MdM Carer”, 1.

DOCUMENT NUMBER: ___ 2080000 |74

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

Please return all correspondence concerning this matter to the following:

Chartes  Lee

{Name of Contact Person)

Orartes Lee, OFA | P.¢,

(Firm/ Company)

WE> Oakchff KA. Sre 212

(Address)

Coraville | 6A 240

(City/ State and Zip Code)

For further information concerning this matter, please call:

Charles Lee a(_Me y 451—b1IN

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

Enclosed is & check for the following amount:

01335 Filing Fee K$43.75 Filing Fee & [C1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
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 FILED

for anEBZ' PH 2 59
‘:‘;Tt‘“\‘:*"" -
Paymeado’ Curer, Tne . LT AL ALY OF STATE
‘Nange of Corporation as currently filed with the Florida Dept. of State EEL TN URJDA

DoRpooo [2214

Docurnent Nuraber (if knownt}

Pursuant to the Frovisions of Sectton 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 Afﬁoies G'F Trioryora H’Dn

(Document Type Beirlg Comected)

filed with the Department of State on 2—*4“09
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Acfide V ~ +the name of the registered agent -(Mavin Himbal )
Artide VI — +he mme ef -fhe mcorporador  ( Maryin Himbul)
Acicle VIl = -he ndmest +he miHal officer— (Marin Curor)

Correct the inaccuracy, incorrect statement, or defect:
Tn Amide Y, Vi ,and vil _the name has v chunge-
+o  Marvin  Hidal

Chandlratlon.

{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, trusiee, or
other court appointed fiduciary, by that fiduciary.)

Chovles Lee

(Typed or prinied name of person signing) {Title of person signing)

Filing Fee: $35.00



