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COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: QC(’_. Par‘l"q RMJ‘CL

(Name of Corporaﬁon)

DOCUMENT NUMBER: £ 0&8N00O0 131 K-

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

Please return all correspondence concerning this matter to the following:

Y\&mn <. Ccu’momo\

(Name of Contact Person)

/4L€ iparJ-u KMJ«’,{,/S /OC

(F:rmlCompany}/

QU Adela:he St

(Address)

D u g ce. 22713

f (City]gtatc and Zip Code)

For further information concerning this matter, please call:

Kectn £ Carpone  acd) ) 7SS- 361

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

Enclosed is a check for the following amount:
53

5.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [C1$52.50 Filing 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 F ’ L E D

for HOBFER 1§ py 2:34
Aeo tacty Kenfals, Inc. raSIECRETgsR;eYOFSTAF |

Name of Corporation as currently filed with the Florida Dept. of State ! E £ FL 0 RI gA

O %6 000I31F 2

Document Number {if known)

Pursuant to the ;_)rovisions 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 )4( {'\ (_,l €S o C ’Mo C{ora 7[:on
{Document Type Being Corrected)

filed with the Department of State on_Febryay ! DQ?; Dg O()t)?
[ 0! umen

Specify the inaccuracy, incorrect statement, or defect:

Uf\al{f ﬁrh‘L\L V” |Jr Lsts Yj\mfem L Carmone
OS  dhe \}_P, (,wnr\q\/ (we did ok  Knew ¥ece
Cun he. mvere  Yhep of\Qerr'*os’m(cn‘{_ nkl o of Youys/
Lo QYo €5 ’ihforma! Us we  (un havt g /’*qu
Precidents a5 e wan b,

Correct the inaccuracy, incorrect statement, or defect:

Karen L. Cormona 18 g Roidkad of #,
(ﬁmpdhtf. (NN O Vi p\'cs'ialm'l-’\

cor= Il directors or ollicers have

ooty apesto G
be % v the hands of the receiver, trustee, or

d, by ardficorporats ]
inied ﬁdmbyﬂlaiﬁdmiary_)

Karen L. Curmpng | (C(b-’?resiclow{—

{Typed or prited name of person Signing) (Title of person signing)

Filing Fee: $35.00



