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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_Poion MoeKee \nc .

{Name of Corporation)

pocuMeNT NumBer: P08 000059393

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

Please return all correspondence concerning this matter to the following:

(Name olfl Eontacr. Lcrsun )
EL' g%ompuny;

307 ME 3(0 f

(Address)

Ocela . FL 34420

7 {Clty/State and Zip Code)

For further information concerning this matter, please call:

S ne S o a3s2 O Gay-4L8Y

ame of Contact Person (Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

ﬁ$35.00 Filing Fee D$4_3.75 Filing Fee & Certificate of Status

[(]$43.75 Filing Fee & Certified Copy ~ [1$52.50 Fi]in% 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

Beioan Noeker, Inc

Name of Corporation as currently Tiled with the Florida Dept of State

€08 pooosa3gd

Document Number (if known)

Pursuant to the Frovisious 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.

these Articles o
These articles of correction correct L (D ,
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Correct the inaccuracy, incorrect statement, or defect:

rcect ress fr co 2 isle
andd Presidont should be

2010 s zg8BRA

Ocala, l}*(—\ 342
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gnature of a r, president or other officer - if directors or ofTicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Brian MNoeker Pres /D)
{Title of person signing)

( Typed or printed name of person signing}

Filing Fee: $35.00




