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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ (.H ROME QM&MS //W— L

Name of Corporation

DOCUMENT NUMBER:_ P/ D00 005 § K6 7

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

~ Please return ali correspondence concerning this matter to the following:

—Tina WePHa

Name of Contact Person

Firm/Company

9937 /) S0 Manok

Address

(ot 5//—’(/745 AL 33,0

Cnle und Zp Code

TEAMSHARK (¢ Aot . ¢ o™

E-mail address: (o be used Tor Tuture annoal report nonfication)

For further information concerning this matter, please call:

Tina [NAHac (9S4 ). 2F-5333

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[]$43.75 Filing Fee & Certified Copy [1852.50 Fi]m§ 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
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ame of Corporation as clrrently fied with the Florida Dept. of State —*. ;"Jz%&'/n
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Plocoeose &6

Documcm Number (it known)

Pursuant to the Frowsuons of Section 607.0124 or 617.0124, Florida Statutes this corporatlon files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

- These articles of correction correct;ﬂ&@;@%ﬁ%%gﬂ_&ﬂﬂ M/}mfi O
ocuinent ypeweing Lomrec
O
f led with the Department of State on __, ) (4L Hal 4 %z . ;;2(11 . MP ORAT K}
ale of Docurfent - Pﬂ/’“’C//F#L WEE

Specify the inaccuracy, incorrect statement, or defect: AND
LOASE (ofrEcT THE Sozling of “ANGLES"  pFFeeds
o« ANBELS. J

TTHE NamE oF ‘THz: Co;wog,q-nm SHDuLD BE
(HAanE AN/-nELS AC . ZHNC
Namg_or T CargnlnTo K CHanGE

)(é SEg ATACHED

Correct the inaccuracy, incorrect statement, or defect:

TNCHREECT . CHROME - ONGLES M C TNC

(j@ Ifm‘( /'Hﬁomr /%M&ELS . - TR
5 vo a5 Kikhki i NHAS — PLES
| aeaq Aue 106 TELR
A% SEE ATTACHED SUMUISE | Fr 33322

Signalurror a director, president or other officer - If directors or officers have

not been selected, by an incorporator - it in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiducinry.)

g WVefdge  THEASUKE

(Typed or printed name of person signing) itle of person signing

Filing Fee: $35.00



CHROME ANGELS MC, INC,
DOC #P10000058867
ARTICLES OF CORRECTION
PAGE 2

SPECIFY THE INACCURACY, INCORRECT STATEMENT, OF DEFECT:
PRINCIPAL OFFICE ADDRESS LISTED AS:

9937 NW 57TH MANOR
CORAL SPRINGS, FL 33076

. NOT ALL OFFICERS LISTED

CORRECT THE INACCURACY, INCORRECT STATEMENTM OR DEFECT:

NEW PRINCIPAL OFFICE ADDRESS:
2624 NW 108TH TERRACE
SUNRISE, FL 33322

ADDITIONAL OFFICERS

MARLENE KOSZO-SEC
660 SW 5TH TERRACE
POMPANO BEACH, FL 33060

CHRISSY SCHOENFELDER- D
6799 NW 4TH STREET
MARGATE, FL 33063



