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SUBJECT: GCIGAMTIC  PenXuMcSS, TaC .

Nume ol Corporalion

DOCUMENT NUMBER: ___ f090000 6oY49y

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

lease return all correspondoncs concerning ik matior fo the foliowing

[avnn  \aisna

Mame ot {Contact Person

FremfCompany

208SS AE 63, AL, SuiTE -6

Address

AT Miam, , FL 33139

CriviState and Zip Code

(AYRA VA LIRS @ UOTMA L. (DM

Te-mia address: (1o be used tor future annual repoid nolificatiun)

I £ eidrine T te v b ymw crsmaucds M it an H apv sagaiae
i i HHOT CORCCINITST FA8s matior, Dicase oai

Laung.  UBLand af { 618 3 253 4yLdRS

Name ol Coaacl Person Arcn Code & Naylune Tefephone Number
ot 1 R AT R N T . .
Unoiosad 15 a choek for ine foiowinge amount;

{7 $35.00 Filing Fee O
¢ £42.75 ¥iling Foe & Certified Copy ™

Fo

"Certified Copy

Mailine Address: Street Address:
Amendment Section Amendiment Section

Division of Corporations Division of Corporallons

iy D 5377

Cxecuiive Tenter Circle

Tallabassee, FL 32301

£52.50 Fiting Yee, Certificate of Status &



ARTICLES OF corRECTION | IL 5
for 2009 JUL 30 a N 2

GIeANVINC  PORTUMES S.ECRE-TAR Lo
Name of Corporation as currently filed with o 2 EE, FL OR;D[

0900004049y
Document Number (if known)

Pursuant to the Provisions 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 ALTCES OF (M (DAPOAATY DN ,
{Document Type Bemg Corrected)
filed with the Department of State on 23 /1t / 250%
(File Datk of Document)

Specify the inaccuracy, incorrect statement, or defect:

-

. . /
MAaME  OF (DA RATIIA s ‘cigApmic  PEMFUMS , Troc,

Correct the inaccuracy, incorrect statement, or defect:

NAME  DE  (OAPAATI DAY SHOULD & Y GiganTiC  PArTyMs, T

(Signature of a director, pr or other ofTicer - 11 dinectors of OiTicers have
not been selected, by an indorporator - if' in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

iSABC  (FeACH (ED

{ Typed or printed name of person sigmng) {Tile of person signmng)

Filing Fee: $35.00



