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COVER LETTER *

TO: Amendment Section
Division of Corporations _

| SUBJECT: SK M\g E’d/r ZQ/& S{C%C

Name ol Corporation
DOCUMENT NUMBER: JD 0 % 0600 q 329 4—

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

Please return all correspondence concerning this matter to the following:

DmL‘i M. LM 6es

Name of Contact Person

SKMS EmteR FRiSed T nc.

4769 (/\//,)fﬁzmﬁ Bhron<on memoRIAC HYC ypil €

KisCimm ee 11, 34746

Triyotate md'Z'_p Tode

L coM

all a s: (to used for rufure annua nowtication

For further information conceming this matter, please call:

Enclosed is a check for the following amount:

TR $35.00 Filing Fee [1$43.75 Filing Fee & Centificate of Status

[] $43.75 Filing Fee & Certified Copy [1$52.50 FilinF 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
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ARTICLES OF CORRECTION mw%. I H‘f,}OF S TATE
hr OisAﬂONQ

S KMS EU’@QPE)Z(’: T /< KoV 30 oy, 03

Name of Corporation as currently fied with the Plonda Dept. of State

P0 % 00069379 4

Daocument Number (if known)

Pursuant to the Frowsmns 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 bem’g corrected.

These articles of correction correct /] RT( LQS dF AM ND M f

(Document Type Being Corrected)

filed with the Department of State on 7 / 12/ 2009

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

o M RopRiGRE ~ FRes)pesl

TOMASIMVA M Ropk) & UEZ ~ Resy pul Aéendl

Correct the inaccuracy, incorrect statement, or defect:

Daic M 1m0 ECS - Phes/Den

Dald M Um0 €S ~ ResDewi~ plery!

{Signa a drector, pres ofTteet If directors or ofticers have
ol bwn selccwd by an incorporatorét in the hands of the receiver, trustee, or
other court appoinied fiduciary, by that fiduciary.)

Dole M. cymoses  Phesiponil o Byt /m

(Typed or prinfed name of person sigmng) C110e of person SIigningy

Filing Fee: $35.00



