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. COVER LETTER

TO: Amendment Section
Division of Corporations : x :.

SUBJECT: \/A’RUNA PoweR BOMQ COPJO

{Name of Cotporation)

DOCUMENT NUMBER: POq 0000145 9

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

Please return ali correspondence concerning this matter to the following:

Koman Sevva

(Name of Contact Person)

FemiCompany)
3870 W gl sheet Suite 100
MEami ’ (fylls-t'at dzgc%)|’]€

For further mforma‘uon concerning this matter, please call

Eomau\ Cevra a( 205 ) '1%')(0@61

{Name of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy @{2 50 Fllm% 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
oL e s e Tk nie 0 0 Tyllahassee, FL 32301



ARTICLES OF CORRECTION : i E D
for o911t M1i: 2

Vaponr Powee Roars, Copf. muf'&‘ﬁﬁggrs%_

Name of Corporation as currently filed with the Florida Dept. of State

P040000 145 (,9

Document Number (if known)

Pursuant to the ?rovmons 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 A’T "'\5(65 Op :IV\CG( Yol

{Document Type Being Correctedy

filed with the Department of State on Fdo rvary \le, 20 Oq

{Fiie Date of Thocument) }

Specify the inaccuracy, incorrect statement, or defect:

\Uagontr Powee Roars, Cotf.

@oro\ w ol 'H\L ]ﬂ@orfccfl' Liline name e u,ould
llil‘j 4o change i+ o '_T-NC‘--}

Correct the inaccuracy, incorrect statement, or defect:

Uagonar Poweld Bopts, Twe.

@ne- is the corret name 1+ Sheud he Liled a.;)

— VA
ignature of a dirgctor, prepeiepief-afher o 1
not been selected, by an inCorpartitert- if in thc hands of the receiver, trustee, or
other court appointed fiducliry, by that fiduciary )
(Typed ot printed name of person signing) ~(Title of person signing)

Filing Fee: $35.00



