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. - COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AAR UnTon QesTothTroN  TNC.

‘Name of Corpotation

DOCUMENT NUMBER:_Po 40000726155

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

Please return all correspondence concerning this matter to the following:

BBLRANN  Betchrmet

Name ot Contact Person

AAK UNTon ReSTOCATTIA TNC.
it ampany

DYso SrAte 2o 2
DavrhA Geach Pl 3>313
1ty/State and Zip Code
o T ol AT s LOM

-matl address; (to be used lor future annual report notification)

For further information concerning this matter, please call:

pReAham Beach rmel at (9S4 ) €% 7 -~ Héoo

ame of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

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

[]$43.75 Filing Fee & Certified Copy [18$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



onSEcpe B

ARTICLES OF CORRECTION 09, .
for ar . "
. /o

AARN VNI A RESTORA TIgh TN

Nare 6f Corporation as currently fed with the Florw.. T0ept. of State

Poa 0000 24 185
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 trele S C%E :c.pgc.:;%gﬁgﬂ:]:ﬁqm R
Document Type Being Corrected)

filed with the Department of State on _&4{ 2% { Qood

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
peqrsrered  NgenT pame b pddeess
Kepmeemapy , Joceeh

5920  S.uw. HSTh _whY QANMEA Teach B/, 3334
mEC+rree | DrRecranl pethr (.

Tryle, JP KeAmMelman T seih

L2 S W. Ysth  (wAY DAnT @ Bedch (. 33314

Correct the inaccuracy, incorrect statement, or defect:

E,@Is]:‘:ygd RacAT Aldme é QAAQPSS

Bepjchtmol, fHRRAKWAM

GUsp Srtave @D 7 DAnra Geacdh , €. 333
nCtxcep (DrRectrt. Devarl

Renmch emol, BeRaham TTTLe PR ST raT

S54s0 Srave.  RD 7 RAnIA BeACh (. 33313

{Signature n% a slrector, prestgem oroécr oﬂ%‘ drrectors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

AeRAhp M B eachymal ’ PRe S aalT
1T {Typed or printed name of person signing) . {Thtle of persen signing)

Filing Fee: $35.00



