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COVER LETTER

w

TO: Agm;r!dme'm Section
Division of Corporations

SUBJECT: The 9, Loc

" Name ol Corporation

DOCUMENT NuMBER: T 100000 Q| 4% 3

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

Please return all correspondence concerning this matter to the following:

Jim Vo

Name of Contact Person

Firm/Company

14322 SW 36 ¢Y

Address

MiRA~AR  TL 33027

City/State and Zip Code

J\N\\/ﬂw?q@G—MA\L. Com

E-mail address’ (o be used for future annual repert notification)
1

For further information concerning this matter, please call:

jw\f\ \/n«J at ( qg‘ ) L{.g'-s 31 S

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M$35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy [J$52.50 Filing Fee, Centificate 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 o 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF CORRECTION e B

Name of Corporation as currently filed with the Flonda Dept. of State L&E\

f . ﬁi‘:w % “f;:&
PHo 19, Twc. 49 ; ¢

P 100000 419K 9

Document Number (1T 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.

Artices ot X heorp oration

{Document Type Being Comrecled)

filed with the Department of State on __ ! I 1 / 2010
T #ile Date of Document)

These articles of correction correct

Specify the inaccuracy, incorrect statement, or defect:

Prneiped Addess® 20225 Nw Se™ Ploce, Miom. , FL_330SS
?f-eSa;f.g,.f‘" c'rr' Cof‘por‘od'l;ﬁ : U—;\C‘.Kl,l TRAN )
s—ear¢1‘ar.ql of Ca.z_p P . ""‘)/A

T

Correct the inaccuracy, incorrect statement, or defect:
Prieod Address . G4ST Shelian Rd. Boy #0  [hue Fe 33374
b —d ] rd
Pft-s-c&en-d" d‘p Caff)"ro.:f‘w'\. . ?HDUM@_ DANG‘

Seccetarq ol cocputhim | Npeky TRuove

foodootbnr ..

{ Slgl%:e of a director, prildent\br other officer -} directors or officers have

not selected, by an wtorporator - if in the hadds of the receiver, trustee, or
othef.Lourt appeinted fiduciary, by that fiduciary.)

:j:‘/\c,lfﬂq 7—(\/0"\.6\ g&:r—e#‘—-.ﬂ B F‘;‘?"b@f' P/‘-{_{,c&,_j?_)

(Typed or printed name ofgerson signing} (Title ol;ﬁrsun SIENINE)

Filing Fee: $35.00




