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COVER LETTER

TO: Amendment Section
Division of Corportions

SUBJECT: ‘-uﬂi gr,sgc Mdnaq&wt&n’f 2rma ’,Ino,

Name of Co¥poration

DOCUMENT NUMBER: POCI 0000 70303

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

Please return all correspondence concerning this matter to the following:

Michelle Chrders

Name of Contact Person

Uni Que ranagement Frm ;mnc

Firm/Company

€ 70/2- virge /ane

Address’

2! faso, Tx 7970y

City/State and Zip Code

M‘i c/d‘Cman . GemnenrFirm @ 3;—;,\4, l. COrn

E-mail address: (to bc used 1ot futurc annual report notification)

For further information concerning this matter, please call:

Michelle Corden . 796,253 9,9/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

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

[1$43.75 Filing Fec & Certified Copy C1852.50 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



POC} Qooo 70303

Document Number (if known)

Pursuant to the Frovnslons 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 ! ; ? 7" C/ < ]/ Z-

(Document Type Being Corrected)}

filed with the Department of Statc on 4 20 o)

(File Date of Docurnent)
Specify the inaccuracy, incorrect statement, or defect:

I meant fo gl Py SSfer Michelle Cordens
Qs A oo civectur on -[he Arhcley cf e VI,

-

Correct the inaccuracy, incorrect statement, or defect:
On Myhcle VIE ,d pove added Michelle Goc e
as a director.Aor 4he Corpora AdA.
Arhcle VI Should erd cy  Fo/flolss
T"Hf P KMichefle Carders Title:P Marcy Cordero
9o/ lLu(ao (ane 90/ V/rgo [ane
EL pase Tx 1938y & par, X 77704

Core s

(Signature of a dircclt, president or ather officer - 1f‘ dircctors or officers nave
not been sciected, by an incorporutor - if in the hands of the receiver, trustee, or
other court appomtcd ﬁduma.ry by that fiduciary.)

MQ/"CZ/O Cm—:/ero _‘_pq% Q/gn

(Typdd or printed namec of person signing) tlc of person signing)

Filing Fee: $35.00



