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COVER LETTER

TO: Amendment Section »
Division of Corporations

supect_ K lna's &£ O Y ?VDAO C/—\:\DV\% ,—_YQC

Name of Corporatibn

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

?omme,\ hmenez

Name of Contact Person

Firm/Company

2500 W) “’LC\MA AyE, #2490

Address

Ooerr, VL ZTRML2_

City/State’and Zip Code

NISAS VMM aextol) ad l L conl

E-mml address: (1o be used for fulure annual report notiftcation)

For further information concerning this matter, please call;

oM N\e.\ ‘—X.LW\'Q né?_at( fSA L{) ng'ogﬂg

Name ot Contact Person rea 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 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF CORRECTION
fo

Kine' 2 Sy Picduexions  Tpe

Name of Corporation as currently Yiled wiih the Florida Dept. of State

-
Decument Number {if known) T [ f..f‘.“"x‘
o B =
Pursuant to the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corporation fifgs *
these Articles of Correction within 30 days of the file date of the document being corrected, o %
These articles of correction correct Betues of T KCOR ¢p RS G ﬂ: )
(Document Type Teing Corrected) A »
AN
filed with the Department of State on 04-19- 2010 22
(File Date of Document) C_;?

Specify the inaccuracy, incorrect statement, or defect:
Peticte V (Registered Aﬂenx‘s last name | s incorrect-
Peticce VW (pFricer's | mDricvor's LesT vAme
S TV IoRLECT

Correct the inaccyracy, incorrect statement, or defect:

D@jr@\’\ ‘3 CoPEY LEPAT NAaWE 1< ME;.S\.D\
OFEICER . Lp2fECT AT beHE \S  MESIA

éoslwb \)\&I‘“IC\

(Signature of a director, president or other office 1f directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

60 STAND \{ex\ 0 Ve a1

(Typed or printed name of persan signing) (Title of person signing)

Filing Fee: $35.00




