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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /Rpuno Aaal ({C Cofﬁométol&

(Name of Corporation)

DOCUMENT NUMBER:_ POS0000 H6EA

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

Please return all correspondence concerning this matter to the following:

Lap[ouq ﬁpuwo Cﬂ

“(Name of Codiact Person)

feunalels Zlile Corp

Q700 L}A{dg;;;;ht Bye
o lm %gmmg‘: !ode) 22909

For further information concerning this matter, please call:

lames 11 @eqno,cﬁj at ( imgm! 679~ LOY

(Name of Contadt Person) e & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

[3$43.75 Filing Fee & Certified Copy XJ$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

for

Ko £lde Coxp

ame of Corporation as currently filed with the Flonda Dept. of State

Y0000 11665

Document Number {if 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 #B(J es5 Ola Lncor® FQ‘E (ON
{Document Type Bethg Conected)

o, 2

ument

filed with the Department of State on

(File Dgte o
Specify the inaccuracy, incorrect statement, or defect:

Ardicde Vil
Oregicdewt James

, ) Reyaolds
Title S Jomiq K@L{ polels.
Tidle T

Menel  Keyuolds

Lele D La/é@tlm KC’L}:/I@/@@

Correct the inaccuracy, incorrect statement, or defect:

3ivis Gi!‘“ )

2 @A
Tite P himes g@guou}j S %3
The S latoyq Kouulds - 32
THe T Monet Keynbhs s 2
Tote Jamiy We:«:l 2 2

Y

4 duegtyor, president or oﬂx;r
i selected, by an ncorporator - if in
other court appointed ﬁduciam that fid

; of the receiver, trustee, or

lames (0. Key MNJS ?ree.‘d@v}%,
‘J (Typed or printed name of persoh signing)

(Tl Of person SIgRMg)

Filing Fee: $35.00



