< Pogmnns399.2

(ﬁequestofs Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekup [ warr [] mai

{Business Entity Name)

\

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRRAUTEA AN

600129929666

LA 2

o

£y
[P
g
[y
Py}
L
1
1L
=
Pt
[
[§W]
roa
i
I
[
faa
-4
M

Va0 14 33SSYHY TV
3IVIS 40 AUV NI IS
LE:IIHY 12 VW80

I on

O Oostian, sy 2 8 2008

a3iid




. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O\’Q:zd!\/e 75@5‘?“ (/er/prf Tre -

(N&me of Corporation)

DOCUMENT NUMBER:_ |~ 0LOO0O 39949 >

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

Please return all correspondence concerning this matter to the following:

Amy Oatley

(Name of Contact Person)

vo_1Jeg, vs Ino

irm/Company

6137 29 Ave (o

{Address)

GULEPorT R 33708

(City/State and Zip Code)

For further information concerning this matter, please call:

/lm/ /OCHL [ey w727, Y81- Y439

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

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

5{43.75 Filing Fee & Certified Copy []$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



T\

ARTICLES OF CORRECTION

for
Cheative Desian Weavers [ne.
"Name of Corporation as curreU ﬁled with the Flonda Dept. of State

Po 2 0000 3944 2~

“Document Number (i known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

Pursuant to the
these Articles OF
Ccfmn IG A IC’C’S G'F l nio flporq{\'on

{Document Type Being Corrected)

These articles of correction correct
filed with the Department of State on LI'/ Al / 0§
(File Date of Document)
—n’
Specify the inaccuracy, incorrect statement, or defect g,-‘;? D
To X .
erinciPal place of business goldre ¢ 2R E
1 ! = < mn
§127 249 Ave S QBN =
m— : '
GULF PorT” FL 33707 Do =
So S
. \ 1 T
aléo wailing soldvect of COVPOI‘O\'}'IOG Om ~
' sent

Glss Flarida ctreet addws of f%MJLer{da

Correct the inaccuracy, incorrect statement, or defect

Qarrecd addeq Yosr for all.
QM#ALMN of  Buinecs

_Mltlm a Ao re §¢ 01( Q)rporarf\on
O Ascida Seod aololvess of (esi (tored st

Tor 5137  244h Avenve South
GuLF PORT L 33707

r officer - 1 direclors or officers have
in the hands of the receiver, trustee, or

Ireclor, presi ent Or o

a
nat been selected, by an incorporator
ather court appomted fiduciary, by that fiduciary.)

P/e,Suifé’h“’

-~

(Title of person signing)

A m Oatley

(Jyped or printed namy# of person signing)
Filing Fee: $35.00




