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COVER LETTER

TO: /\mgudmcnt Secction .
Division of Corporations

susject: VELOZ KA QKET/\‘\JG £ éoéf;ﬁyaf/ L0 Y

Name ol Corperation

DOCUMENT NUMBER: PIOOOOO ?4‘ ?9‘0

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

Please return all correspondence concerning this matier to the following:

NANI/RY  conz 4l 2

Name of Cantiel Person

N6 ﬁCCﬁUM?é/lP pact nﬂé, coep

Firm/Cohpany

J006] Cosg dec SoL BLUD .

Address

DORAL  FL 33/28

Chy/State and Zip Code

FRE60RVE@ GHATL, cor

E-manl ddress: Do be wsed tor futgre ampual report potification)

For further information concerning this matter, plcase call:

Pfuw:u 6o lR 2 w(BSY ) 4792424

Name of Contagt Person Arca Code & Dayume Telephone Number

Lnclosed is a cheek for the following amount:

$35.00 Filing FFec [T1$43.75 Filing Fec & Certificate of Status
[ 843.75 Filing Fec & Centified Copy []$52.50 Filin% Fec, Certificatc of Status &
Certified Copy
Mailing Address; Strect Address:
Amendment Section Amendment Section
Division ol Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301
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ARTICLES OF CORRECTION

for

VEto mappeknp 8 %PI\J#C\Q Lok p

Name ol Cogpgration as cunendsiiled with the Florida Dept. of State

P 100000 94350

Document Number (1 known)

Pursuant 1o the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bcmg, cotrected.

These articles of correction correct

{Document Type Being Correeted)

filed with the Departiment of State on // -2 ? - 20/0

(File Date of Docuinent}

Specify the inaccuracy, incorreet statement, or delect:

PNl Adeess . 10061 DLW 03 Pl DORAL, F’L 33/3243

HAILRBE AQREST - j00 61 M Jo3 PL Dorar ,FL 3313

Reorctened pyend 4datss j00es Mw 107 PC DBAKH FC 32/38
JJ v .

Correet the inaccuracy, incorrect statement, or defect:

Pﬁ:uu/)/vt Aresy » Joob, A48T DEC Sol Bwd  doral FL 33/328

raillrop Aolaess - jop 61 sostr el sol Blud. dorsl ,FL 32/2X

/2épzs/€4.'€o) f?‘pe-q/‘ Adresc s 1006/ aos 74 pel sof Bub, z)v.u( F’L 331324

nal heen sel s an ineepurntor - i in the hands of the receiver, tustee, or

{(Signate of uur pluldu\l orother officer - I dircctors or officers have
other ¢ourt a 3mmcd liduciary, by that fiduciary.)

}/Aﬂilﬁ’—/’r éOAMLE.«: ﬁféwf'”fﬁﬁﬁb /féaﬁ-‘ur

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

Filing Fee: $35.00



