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COVER LETTER

TO: Amendment Section
Division of Corporations

suprecT: Turn- Key Koalty Solitions, Ine.

NAme ol Corporation)

DOCUMENT NUMBER: PD‘? o00N32.54 1

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

Please return all correspondence concerning this matter to the following:

birn The  Conn- Sanche 2

(Name of Contact Person)

Turn - Keu oty Solutions , Inc.

" (Righ/Company)

34} (io[om,/ (’%%m,;f

QMMHWW and/Z[lpcéfﬁ) 39708

For further information concerning this matter, please call:

K.ILD ”{]! lj ()[[['-5&[’](!1{ 2 at 2/ YY2 1163
ame of Contact Person rea e & Daytime Telephone Number)

Enclosed is a check for the following amount:

[(1$35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy  [2452.50 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
for
Tumflﬂ(‘g @m%gusgoaéﬁons _In¢ .

iled with the Flonds Dept. of Siate
Poaocop 32541
Document Number {if known}
Pursuant to the
these Articles oF

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

These articles of correction correct A d 'h ('_I (AN F (}

orporat oN
(Document Type Belng Corrected)
filed with the Department of State on OL/I I %[ 200
tle

Specify the inaccuracy, incorrect statement, or defect:

o ument)
~ . > - 0 Bo
In Artide ZA e VP's name 3 T8 = ~n
Lrvin 2. 3anthuz is inporredt. O X e
' T
o e o
2 =
Bm
=
Correct the inaccuracy, incorrect statement, or defect:
In Artiele ZIL +he VP's rame should be §
Trvin N. Sanchez.

Please charge \he rnome Linm o TRVIN. R. Sanche?
M_GOM

A a//)rg ot s Irviv N. Sanchez,

ignature of

boen sclecied, by o InGOrporalor - £ in
not el an i - . ar
other court appointed ﬁdlll.‘fioaly, by ljuat' ﬁg‘uciary.)
Kim Thi Conn-Sanchee
{Typed or printed name of person signing)

Diasident /Dwnér

1Hie of pegon signing)
Filing Fee: $35.00




