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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECi*: Ry THM oo In e .

Name of Corporation

DOCUMENT NUMBER:__ Y OY00aT 132 |

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

Please return all correspondence concerning this matter to the following:

SAADL A GALNE

‘Nams of Contact Pemon

TR T + Pood, e

25l S (&

Address

®0YNM BL-D‘-\CH, < jqué

City/State and Zip Code

[oleiLi & Ao Lo

E-mail address: (fo bo ascd Tor future annual report notiication)

C!_'T‘

For further information concerning this matter, please call: -

SADLY, & A NE (Dol ) 733- SORO

Name of Contact Porsen Area Code & Daytime Telephone Number

Enclosed i isa check for the following amount:

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

E]ﬁS.‘IS Filing Fee & Certified Copy |:| $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: A Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
oo -« Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

KP\\{TH\JM + Fooo, INC.

Namec of Corporation as currenily filed with the Fionda Dept. of State

Paaboo 1321

Document Number (it 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 comrect.____ AR T1CLeS O E__TacaRpopaTTonS
(Document Type Being Comected)

filed with the Department of State on 25 /59

(1l Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Dhe name ' Ry TS Spau 0 LRk

Correct the inaccuracy, incorrect statement, or defect: be

Pense  couwt Bl RYTHM & Food Iwe .

{Signature of a director, pres ??herdﬂ;er-fdu’eﬂoﬂoroﬂimhm
not boen selected, by an incorp or - i in the hands of the receiver, trustee, or
other court appointed fiduciary, Byyhat fiduciary.)

- SAndan T, (ALAE Er= s

(Typed or printed name of peron signing) . (Title of person signing)

Filing Fee: $35.00



