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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f awg Soo Do Mo DuK  fonw I /ﬂ/ca,—pa/é%eof

(Name of Corporation)

DOCUMENT NUMBER: Lo Fo000 ¥938/

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

Please return all correspondence concerning this matter to the following:

Henog) K Kuppar

~{Name ol Contact Person)

7/0-ﬂ4 io DD Moo Duk Kukin Jf /ncarpard’ﬁc‘/

(Firm/Company)

867 Cypress /%*1

/(Address)

kjlﬁl-ﬂ?,ﬂdc ,FZ 3¢757

(City/State and Zip Code)

For further information concerning this matter, please call:

/"/ﬁnaﬂj K Yimar a( 27\ Ko-637¢

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

Enclosed is a check for the following amount:

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

[Js$43.75 Filing Fee & Certified Copy [Js$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

7979 %00 Do fho DuK fwan 1 fpcorpo rated

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

P ogvo00 4938/

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files

these Articles of Correction within 30 days of the file date of the document being corrected.
- - frbicles o / ho 2
These articles of correction correct cles ot /Mlorport 770N - 2 -0
{Documeht Type Bemng Corrected) m -
. el ;
filed with the Department of State on //4(1 /6, D00f : B E
ile Date of Document) 'g..‘g‘,) w m
. . . mx i~
Sp::;;fj{l th/e inaccuracy, incorrect statement, or defect: r;?ﬂ % O
cle Y/ Ty, R
:DA

on /e

¥

Tle initaf offrced [s) @nafér- dyvectork) ot He Corpo yaton
Title: P
fiHaniol £. oo Ten
b dox 420419

— S
/(ffﬁﬁamme.(,FC 93¢ y2v2-0/ 7

Correct the inaccuracy, incorrect statement, or defect:

Arhcte_ Vit
Tl iaihal ofbee (s) adfor ofrechs) of He f,ar_pom’%b” ’3/‘f/fz
Tith: P HManoo K- Kumar
[0 Box #20L1F
Noseomna, FC 347742 - 0/ 9

(Signature of A directqr, president or other officer - if directors or officers have
nol been selécted, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

/(/?'ﬂw? ) K Hmar | fecr dog?

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

Filing Fee: $35.00



