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‘ COVER LETTER

[
TO: Amendment Section
Division of Corporations =

NAME OF CORPORATION: = al £ » vC

DOCUMENTNUMBER: __ P/ 000 0 0 27 43~

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

Please return all correspondence concerning this matter to the following:

Dmitel Oyece=

Nhme of Centact Person

DO Elo bal EXChange, 10

Firm/ Company

o) LT e Balem Ln

Address

COCc:rn)\" CfJ——‘t/(, FL , 23 97%

City/ State and Zip Code

dh:nr.?lrfpd @ Hotmearl - Corm

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dimitri Clecv=, W( 9S4V 728 (129

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W$35 Filing Fee {1 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTI%
for APR 16 Py 2
@CREMR 14

DP _Global fxchang AHM%TE'?:E
Name of Corporation as currenily iled with the Florida Dépt. of Slate . Rfﬂ:

(o] T

Document Number (1f 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.

These articles of correction correct A 2.‘[’\ cle Q AC Jmcarfora ‘h o)
Documentt Type Being Corrected)!

filed with the Department of Statc on __ 972 / no / o0
(File Dat€ of Document)

Specify the inaccuracy, incorrect statement, or defect:

b~ jCa)Z{c/ Lo L/ ¢/f o (Fice r I/'Direc‘?-or Dela; L

- FQ;L?,;/ Lo LiS)  The Epr Aomder

Correct the inaccuracy, incorrect statement, or defect:
Officer /’)trcc/or delesr/ 18
’B;m;#m LD PICPF{\/‘PFESlden‘l'—)

Ll avvmber 1S
QO - D1 HE -

(Sigdhture tector, president or other officer - if directors or officers have
selected, by an incorporator - 1f in the hands of the receiver, trustee. or
other court appointed fiduciary. by that fiduciary.)

(D/)nj(?‘n‘ D PrecrL residen +

Typed or prinied name of person signing} v (Title of person signing)

Filing ¥ee: $35.00



