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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AQ\G\\@IBE COQD

7 Name of Cororation

DOCUMENT NUMBER: % OA 000012477

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

Please return all correspondence concerning this matter to the following:

Nolge Yelin

Name of Contact Person

Firm/Company

19051 MUy (% Th Ave # r 202

dress

M?rAMt FL SxtelNY

City/State and Zip Code

I

t-mail address: (to be used for future annual report nothification)

For'further information concerning this matter, please call:

Tﬁﬂ,ée MG a( 305 )y 216 - 171 %0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

WS.OO Filing Fee [71$43.75 Filing Fee & Certificate of Status

[T1$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



ARTICLES OF CORRECTION « , Ty -
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09 pep

AV\GAP([D€ ( Q(z N ” ﬁf”j’i:lG

" Name of Corporalton as currenily filed wih the Flonda Dept. of State *I‘ { 5

"POG? o000 A1E47l

Docurnent Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Atrticles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct é1 ;}i g,l 25 _(7 é TA gg%i E%}i QI‘Q WU,
{Bocument Type Being Corrdpted)

filed with the Department of Stateon __ 1= = (D = &4

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

1) Vawug Oé I:\A(.G‘J{‘OO OJ'O’{ (%L \«}\Q\\OJ
@ Name O&’ ()_L'_Ffua{( \( AV N M_Q_\\OQ

Correct the inaccuracy, incorrect statement, or defec

_@\QOMG al tncey Do{OJLcﬂ OrA ﬂ«-‘iCQQ—U—_’
Saold Reod Sofae Mol

&) Nowue o(' V0egide VL'l U ;Z’H-ICEQ i
Claould Qecd To(ae MHellon

]

(Signature of dlrecTWremdem or okher officer - if directors or officers have
not been selected, by attincerporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

—_

Jored Mella - vvegxc\;m\.

{Typed or printed name of person signing) (Tile of person signing)

Filing Fee: $35.00



