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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ty Meviaa * Dhocan £ Ane

(Name bf Corporation) )
DOCUMENT NUMBER: COKONN0 2130

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

Please return all correspondence concerning this matter to the following:

Vaoheinae 0. R cMpmor

(Name of Contact Person)

ﬂ'&w \-r.nx"a‘-\—é;‘i—. e C

(Firm/Company}

236 0wy 2Adnd TJeccoct

(Address)

Romarne  Reaih 1 320067

e
(Tity/State and Zip Code)

For further information concerning this matter, please call:

Bedeine D QoeVrer at(9sy ) §79-570!
{Name of Contact Person} (Area Code & Daytime Telephone Number)

Encloged is a check for the following amount:

$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
[Js$43.75 Filing Fee & Certified Copy C$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

for

FILE D
08 APR 19 P 1 g

N ‘ WO Ay o
Name of Corporation as currenfly filed with the Flort pt. Of a&!‘ Am

LAM 3\'3& R

Document Number (if %own)

Pursuant to the Frovisions 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 -Q':\ DY Ayt N l .
(Document Type Being Corrected

filed with the Department of State on 226 /%

{File Date of Document}
Specify the inaccuracy, incorrect statement, or defect:

for Hhe o880er of e entdy dhe reqiSter
Ifl{’p/)} s lesded nSkead ol Yhe L‘Jé-(s'rf’f

Correct the inaccuracy, incorrect statement, or defect:
Nt e Mgl Shoold be
Vedcioca R Be cmion - PF‘C‘3 Aed €

Amande Kamiclides - \JFPres .

(Signature ofA director, president or other ofticer - if directors or ofti
not been ed, by an incorporator - if in the hands of the receiver, frusiee, or
other coufl appointed fiduciary, by that fiduciary.)

//H—)ufuuﬁ A gerkrm:m Ao er

(Typed or pnnted name of person signing) (Title of person signing)

Filing Fee: $35.00




