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' ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__(320¢ [AunnegMAY, TENC.
ame of Cofporation

DOCUMENT NUMBER:_ P09 0000 EIOD

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

Please return all correspondence concerning this matter to the following:

DEUN BN

Name of Contact Person

GROE JﬁéﬂﬁoMf\T TNC
ompany

2:55:3 Sl 3 AU

Address

MiHM:E_ L. 35\233

City/State and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

DeLLoN g orN w954 3971 5210

Name of Contact Person Arda Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[]1$43.75 Filing Fee & Certified Copy []$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
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ARTICLES OF CORRECTION | ~EUrtq J‘iﬁ"r’- 0F STale
ST C0RBGRATIONS

09NV -3 PHpp: 9

for

(e, MAT TTRC.

ame of Corporation as currently filed With the Florida Dept. of State

YHRODLEI0S
ocumént Number (if 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.

. N mo
These articles of correction correct EECEL(QC]!"— BF%J&S %‘L g%ﬁjﬁ* e (R LAunYo! lf
ocument ENE L OfT

filed with the Department of State on |O’/ M%) / SO

[ 1lcpalr: of Document)

Specify the inaccuracy, incorrect statement, or defect; UNDER ALTICLE N\
“Tifle s
DOAN RN
bldp Sid Qb STREET
MIZAMAA_FL 33027

Correct the inaccuracy, incorrect statement, or defect: UNLEZ ARTICLE N\
T S
DOAN A0pnd
bl 8 S A3 STREST
MIAMAA, FL 33D 3

g;;lignmuﬂ: o'i ] élrecér, pres:icm or o’féer niilcer - 1f directors 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 )

DELLN  BPuN Bsid et

(Typed or printed name of person signing) " (Tutle of person sigming)

Filing Fee: $35.00



