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COVER LETTER

TO: Amendment Section )
Division of Corporations *

SUBJECT: 'j{:f\\l IOS )

ame O OTPOI‘HIIOH

DOCUMENT NumBer:__ 4 OOOF)OD HHb

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

Plcase return all correspondence concerning this matter to the following:

QA d

Name of Contact Person

212 Shrlung 0d

Dade [\ FL 223 |(|

City/State and Zip Code

0o O yTlenauo @ d0 oS, Cot
Emai ress: (to be used for future anmual report nofificalion

For further information concerning this matter, please call

NI S/t . (:L&%;) 202018

Name of Contact Person” & Daytime Telcphonc Number

Enclosed is a check for the following amount:

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

(] $43.75 Filing Fec & Certified Copy £1$52.50 Filing “ee, 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 Execcutive Center Circle

Tallahassce, FL 32301




ARTICLES OF CORRECTION

for

Name of Carporation as currently with the Flonda Dept. ofState ’((V <. ‘9; S
. P

7100000 *H 5 A
N

Document Number (if known) "&\:I

)
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁlcgﬂ';;—. -
these Articles of Correction within 30 days of the file date of ;he document being corrected.

2
)
Thesc articles of correction correct “‘h ﬂﬁ.p Q ' !H “‘ﬂ )i [2{ }i§ ” mﬂ v

" {Docurtent Type Bemg Correct:

—
filed with the Departmnent of State on 1 O
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

1 a4l

Jjﬂ%&%( \4 moia o SN 0N gl tom e’

v A

HoncarhonS Inudi o, DI Aot Lunifed
N Nl adtpuite, ote

Correct the inaccuracy, incorrect statement, or defect:

htoloed ohuy [igner (<

Nidua N Sarmilertfo - Cee.
(P)A shtung Qd .
Dode, B 25214

(Sifnature of a difeciqr] president or other officelAT directors or officers have
not been selectod \by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by thal fiduciary.)

Noiid Wit Lol Pigdedt

Filing Fee: $35.00




