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e COVER LETTER

TO: Amendment Section
Division of Corporations L

supsecT:_ KL T BI\Z . ANC.

Name of Corporation

DOCUMENT NUMBER: PDADDOO0OAATFTAD — NEW

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

Please return all correspondence concerning this matter 1o the foliowing:

KAL CAY LAMSAN G

Namc ol Tontact Person

WU 12 . SN, .

FirmuCompany

10342 SWiADZ, P

TCRS

YA S BRNBIY

City/State and Zip Code

¥ AN SGEJPAME(%% SR - COM
<-mail address: (to be used for future annual repoit notification)

For further information concerning this matter, please call:

VARER LANWASANG A(BS )2.56- 161D

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
(.4 $35.00 Filing Fee {1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certilicate of Status &
Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Bwlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




for

KAV B\Z - ING .

:)EL' e ..;- 43 £ o
ARTICLES OF CORRECTION Otvg m{,ﬁﬁ{j}; RY G .

Name of Corporation as currently filed with the Monda Dept. of State

NEW - PHADDODYARAD

TDocument Numbcr (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Anticles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _KJ:T Y\Z . INC

(Document Tyvps Being Comected)

filéd with the Department of State on _ 141 -1 -0

(Filc Datc of Tocument)

Specify the inaccuracy, incorrect statement, or defect:

PLEASE CAOAMNMGE, TS NWAMNMET, O tTwWS

CORVRPORATION, FOM MU TT\Z . TWC To
WL BZ. TN,
KALTRAZ XN,
Correct the inaccuracy, incorrect statement, or defect:
CORRECT  WNAWE, BaonaD .
YAV BNZ.. IWC .
o C—
(Signaturc of a director, president or other ofticer - i direclors o :
ol been selected, by an incorperator - if' in the hands of the receiver, trusta, or
other court appointed liduciary, by that fiduciary.)
WAL TN A NS ANG, PRES\DENT
(Typed or printed name of petson signing) (Title of person stgning)

Filing Fee: $35.00




