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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MAGIc BUZ [NE,

(Name of Cerporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ElLane PASEROFF

(Name of Contact Person)

MAGIC Buz NC.

(Firm/Company}

G848 S( (26 TERRAE

{Address)

MAH) Fo 33/7é

(City/5State and Zip Code)

For further information concerning this matter, please call:

ELAINE PAScreFF (RS ) 652 BT
(Name of Contact Person) (Area Code & Daytime Telephone Nurhber)

Enclosed is a check for the following amount:

-@4’.’»5.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[L1$43.75 Filing Fee & Certified Copy (185250 Filing 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, F1, 32301



ARTICLES OF CORRECTION S /(t

YR
for 2@3 0£€ 8 0
. S€ ‘ \5
MAAQ"]C@UZ—Z INC. al‘-gf;é:&?p. Pﬁ/.. _
Name of Corporation as currently Tiled with the Florida Dept_ of State 7| g .S" + OF JS
“R e
4’/0 4

Document Number (il known}

Pursuant to the Frovisions 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_ A K7/ C€ES O £ 1 vcorPsRAT) sV,

(Document Type Being Comrected)

filed with the Department‘bf State.on_ /// Aé’ / &O@g

(e Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

MISSPELLING OF (GRPRATE WNAME N Fre,pie
(fPELKé@ WITH Q& 28& /wSTes O.C'O}JJEL

Correct the inaccuracy, incorrect statement, or defect:

CokReeT CORPORAYE NAME 1O °

MAGIchUZ /NE.

Qauna Rnellof]-

(Signature of a director, president or other officer - if directory oRofficers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ELAWE DaseoFF PRebENT

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

Filing Fee: $35.00



