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. - COVER LETTER

TO: Amendment Section
Division of Corporations

suﬁJECT Chicken 2 GO Q%tnmmi

(Name ol Corporation)

DOCUMENT NUMBER: YOZ OO0 YIS

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

Please return all correspondence concerning this matter to the following:

p(’)&b\i Can) B \)OQQ/blf\

(Name of Contact Person)

(Imm/Company)

3930 west Divie Hawy

CSS

Mot ©) BN6L

(City/State and Zip Codc)

For further information concerning this matter, please call
elocio. ov  Sunae at ( ’—}é} 97)

{Name of Contact Person) 7 (Atea Code Daytime Telcpﬁonc Number)

Enclosed is a check for the following amount:

[7$35.00 Filing Fee []$43 75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy []$52.50 Fl]ll‘l% 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 /C\ /
("%J <
Cheken 72 Goil NC. S Wl
tly filed with the Tlonda Dept. of State A

Name of Corporation as current! /4 "/‘;:’(:\}*
(4&4:5‘119&* o 4/’//"8
Pof 0a0\0) 339 6%, @
Tlocument Wumber (if known) { 0 /‘?‘? f<‘¢
Oy

Pursuant to the Frowsrons 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, orrected.

These articles of correction correct A’r *!’1 O[LS O’G IAC«GW dm D/l

(Document Type Bemg Corfected)

filed with the Department of State on | (2, ol .

(}'118 Date of Pocument)

Specify the inaccuracy, incorrect statement, or defect:

Chiexen 2 Goline
%Df‘eg\dfem\ ~Lile w™Need VO \’b?- O\meOQ tO Jne ﬁ’ﬁ&‘uo
Fct Nene

Correct the inaccuracy, incorrect statement, or defect:

Chicken 2 Go ‘(‘e/sfmwrm.,m;
Tunie (Y\\Ljd P reSdent

: Yo—o>N~1 Ce @vQS\deT
,\HL(_\N\ A0S0 — Trecﬂéu:v\
Y @\,Wge/» y;

SN :
FEY 300792701\

1gnalure clor, president or other officer - 1f directors or officers have
nol heen sclected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomlcd fiduciary, by that fiduciary.)

(Typed or prinied name of person signing) (e ol person's

Q\:ﬂ}\oﬁx 2 " >0Selos Mo, r%nmt —

Filing Fee: $35.00



