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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K@ T!@U)O”Céb Inc.

{Name of Corporatlon)

DOCUMENT NUMBER:_1” () £ 101010 59 A 50

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

Please return all correspondence concerning this matter to the following:

Kriotn we (ki

(Name of Contact Person)

K& Tilewmayls , Ing -

Comp!my)

271175 Gmslov Ad. .

.(Aess

Myokid Gy, F. 24yz5)

(Crty/State tind Zip Code)

For further information concerning this matter, please call:

Pre Aol a( QUL ) 2B 100
{Name of Contact Person) {Areca Code & Dayuime Telephone Numi

Enclosed is a check for the following amount:

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

[ $43.75 Filing Fee & Certified Copy [J$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

K& TIWOrKS  1nC.

Name of Corporation as curnmtly tiled with the Flonda Dept. of State

POE0D0005 0250

Document Number (if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o

Correction within 30 days of the file date of the document bemg corrected,

These articles of correction correct -] O ! DI PF()‘ICI_(' Arti CL% {’)‘l[ INnco VPO/OJ'MD

Document Type Bemg C

filed with the Department of State on C Q’ ‘ 6 { O SZ
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Qd_d)(&kﬂ)/ﬁd Agut Naumg

HKriotin £ mMCNQb

Correct the inaccuracy, incorrect statement, or defect:

20Gisticed _Aqunl Nami

Arictin E. teckisr

N

(Signature of a dii , president or other olficer - 11 Arectors oF officers have
not been selected, by an incorporator - if ins the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

W riedin £, pheck Prisidurt

(Typedor prmted name of person signmg) (Tile of person signing}

Filing Fee: $35.00



