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. T - COVER LETTER

TO: Amendment Section
Division of Corporations

Cughom Cabindt Sipply Corp.

(Name of Corporation) 1

pocuMENT NUMBER: POZ 0000 %7544

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

AVORL A &
mne of Contact Person
CAA < *.Q % %‘ : F%PAS" wooly Corp
irm/Company) il ] Al

(LU S0 bl Woy

(Address) I

Miowwmy , EL 33143
ity/State and Zip Code)

For further information concerning this matter, please call:

| A~QGHE
_&Q&%MAMat%c&%émﬁﬁaﬁgﬂmbm—

Enclosed is a check for the following amount:

m$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
((J$43.75 Filing Fee & Certified Copy [Jss2.50 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 Uy, , L @0
X 7 &
e A
Colo \y Gorp i,
C,u\sxvow\ 0 ne& S\ rp 4\9&;};& s, ‘o
Name of Corporation as currently filed with the Florda\Dapt. qutate S /‘( /:‘7 7
0@/05

PO%DO0OT TSHH

Document Number (if known)

Pursuant to the growsmns 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 bemg corrected.

These articles of correction correct r’\‘\ L\&S 0¥ I\/\ (oced POLM own

{Decument Type Being Comrected)

filed with the Department of State on SE @K&% }ij 2,;{) 13‘. 2008
lle Date o ocumen

Specify the inaccuracy, incorrect statement, or defect:

L\A;ss‘m\a) Oficecs  of e Co“\?omlslovx

Correct the inaccuracy, incorrect statement or defeL
Ao nnetly L\ zofazo A4S

Pre.“;ti‘w\\ ()‘P (.uxs\-owx Ca_\ow\e,\' SU-PD Cmt)

.

" {Signature of'a director, president or othér officer - 11 directors or 0 have

not been sclected, by an incorporater - if in the hands of the receiver, trustee, or
other court appomtcd fiduciary, by that fiduciary.)

DO\AO\‘& -SDW\V\Q,\'\/\ L'\mm-l(o Pre-st V\RV\'\'

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



