Fo7000090S 76

1]

3 700162170887

(Address}

(City/State/Zip/Phone #)

[Jereckur [ war [ man

P03 G9--01007 -2 843,75

(Business Entity Name)

(E)ocumentNumber) QW PR

Certified Copies Certificates of Status ~ P

Special Instructions to Filing Officer:

91 :2IHd 6~ ACN 60

Cffice Use Only

i m\ﬂ?}m



' COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Cofporation

SUBJECT: Pu\')\\sk\m&\& COf\Su\ﬁLM‘S Inc.

DOCUMENT NUMBER:__ 1 04 npop 40576

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

Please return all correspondence concerning this matter to the following:

J/ess ica Davis

‘Name of Contact Person

Pu bli :)lr\rr/\é (oasullanty lnc .

rm/Company

1520 Laldo Quue.

Address

J_QC/\(_SDP\U.(LL! FL 3z.z20%

City/state and Zip Code

joxbeachjess@ hotmall. Lom

v/ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

K-J@”i@’\ Dﬁu/nf at(qur:( ) ?Cﬂ}\‘"'l@

Name of Contact Person Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filing 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 Circie
o Tallahassee, FL 32301



ARTICLES OF CORRECTION SECi [
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. V~9 pypo.
Nﬂmcof Co & currertly Tiled with 1 Flonda Dept. of Siate

P09 noooc90s b

Document Number (if known)

Pursuant to the Frowsnons 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 QFFGC;YNC AQ,J(C
(Document Type Being Comrected)
i Nov 2., 200
filed with the Department of State on T = q

Specify the inaccuracy, incorrect statement, or defect:

When T Aled, 7T inadvealendy pyt 0 Start
dode. 6f Tanvarm 1,200, 1 mrant to
Dt e clurt datc of Nov 2,2009,
T warld VS WBo. effeative dode Yo
et \MMC&L&Q—CM.

Correct the inaccuracy, incorrect statement, or defect:

Plaast chanae efrectve date of Fiu's
Corovah an “1 lenmediately , Delede
_"‘?_3.6,\/\0%4_, 1l 0o Q—CLv\;uo_t\f\ \‘—z‘:oxo Szt dg b€

SO pedl .‘.7-- 1fd:msoroﬂ'mhm
i hlndso TECLIVET, or
wmmmapponmdfmmmymmtgym;mfdmwy) fusies,

G%SS Vg (D&Ws ?J\QS\M

{Typed or printed name of person Signing) (Title of person signing)

Filing Fee: $35.00




