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TO: Amendment Section
Division of Corporations

SUBJECT:Tbg ‘_‘:QIA )ﬁn}nansﬁ Qé Ggld Mar KT, \nc. .
ame of Corporalion

DOCUMENT NUMBER: 1O 000 5391

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

Please return all correspondence concerning this matter to the following:

ame ontact Person

. PA

irm/Company

Po_BoY 2R

dress

<4

ty/State and Zip Lode

t-mail address: (to be used tor future annual report notificution

For further information concerning this matter, please call:

g’giﬁcx %92,% at R‘—:)O )L\% - 290
ame of Contact Person tea Lode aytime {elephone Number

Enclosed is a check for the following amount:

[4635.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[ $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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2010

PATRICK LANZA
LAMBERT LANZA CPA PA

PO BOX 11123
PENSACOLA, FL 32524

SUBJECT: THE GOLD XCHANGE AT GOLD MARKT, INC.
Ref. Number: P10000053891

We have received your document for THE GOLD XCHANGE AT GOLD MARKT,
INC. and check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned to you for the following reason(s):
The new registered agent must sign accepting designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6903.

Chery! Coulliette
Regulatory Specialist I letter Number: 010A00016914
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ARTICLES OF CORRECTION

for *
Lou)
v 2 @Y
\ € N ° o
nme ofjCorpomation as currently filed with the Florida Dept. of State =, 1‘";»«
F e
- ;_“5»‘-(‘
\p -':."j‘.‘pc
e e
&cumemk;umgn'!lf known} ) -5
e
¥

v

Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files(yy i
these Articles of Correction within 30 days of the file date of the document being corrected. ~

These articles of correction correct ESE% '35}; e &g d A %en'\‘ ,
cument Type Bding Corrected)
filed with the Department of State on _-ng%rzb&t%glm_r_
e Daig o oL Lment,

Specify the inaccuracy, incorrect statement, or defect:
. 3 ‘ \ Q) M : \ '
intorrect addmsasl T4 NocYnericrre Biud

Yoneo oola. BL 2'2.:.[‘-!

Correct the inaccuracy, incorrect statement, or defect:

A

3100 Qrg;%\:kcn_l&d_&ma\

fpene,non\a T '3‘2.59“!—

Pen £L 3250

(Signanure ol affivecior, president or other olTicer - 11 diTECtDrs or GITICErs have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiducisry.)

“Rkeick G Lanza &3;:#4_&%;9&_
o prnted name of person signing) ’ itle of person sigaing

Filing Fee: $35.00




- ARTICLES OF CORRECTION

for

f&nmc Ol EO %mnon as currem]y il[a Wllh tlie ; :Ol'lhi!.\ é?:t Oi gtalc
EOCUI’!‘EI‘I( ;:uméer !1! Enowni

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 Bg % iedera é &%E D# ,
cument 1yp mg Correcte
filed with the Department of State on ___Siuna ?ﬁ ' 2 %39 .
- e Date o cument) - - — — - - ——

Specify the inaccuracy, incorrect statement, or defect:

‘mmfme%mﬁhwm_mma.%e
! C 35 tsa: : m‘:] \\
*

rncacreck RAAress: 1474 NocthPainle Blud

Yersacola T 22514

-

Correct the inaccuracy, incorrect statement, or defect:

S: Hd b ]ﬂf‘qll

. ' eadi X
3700 Creignkon RA Suiles

Wnsacola ©L %2524

Cmvem“;_ﬂm_mdh_&ﬁm&___ﬂiﬂjmw_
bu\S Bireeze , TU 228L3

Yonsacola ¢L 325085

(Signature of’ ailrcctor. president or other efficer - T directors or oflicers have

not been selected, by an incorparator - if in the handg of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

5 Typedar prmlc{i name n, person signing) ’ | it eE:‘f person sngnmg; J

Filing Fee: $35.00




