-»

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekue  [Jwam ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/),l“f’bs/

=

=

2
"2

% .

S

L.

600132557696

Ut/ 10A08--01016--018  =35.00

¥Vl
40 AHS\&%HSBS
gh:9 WY 91 0700

a3nid

15

014335

yai
EEAY

=S




i . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ausesame (N-bts('ﬂ Lotors dorp

ame ot Corporation)

DOCUMENT NUMBER: POSONON G (331

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

Please return all correspondence concerning this matter to the following:

A\, ’DOmfn Cudez

(Name of Centact Perdod)

{Firm/Company)

WD _St) 126 Place
(Address)

M
i 3 (E{;ﬁmg%d?:[

For further information concerning this matter, please call:

A\, Vi a( 86 ). 546~ 8730

ame of Contact Pe; {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

ﬂ$35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy [1$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 2 A\

% .
or %% 2 ‘?&
¥, o '
T O -
PrvesDime, Diskvibuloes dorp 7% <&
ame of Corporation as currently filed wii orida Dept. of State '(_g\}: "4
% Ta
.A'\d‘ "
oY: %% D
ument Number (i known ¢8,<‘.\
%

Pursuant to the ;f)rovisions 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 E\Q"g dea, Emég% gﬂr Oochion ,
ing Comected)

filed with the Department of State on bfaylog

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Oflioer [Director Neme — \%Mr'f)éuﬂ/} hcymy

Correct the inaccuracy, incorrect statement, or defect: |

Olear!DireQLy Nomo — %VML’){')L{[’?J/V“GMIQ( Joge

igxﬁé o; 8 ;ﬁr, gml%i of oi#. nﬁg'a- 1 directors of OLTicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

A\ lina, bﬂml'nqu.m.- ‘D)r(.u"‘—ﬂ/\
(Typed

ar printed name of pégIon Signing) (Tdle of person signing)

Filing Fee: $35.00



