(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[J war [] ma

[] pick-up

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AUMTEERT

400192296534

017251101089 --028 #4235, 00

‘€ Hd 524y

™~
wF1




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT, ) 2 CcD’\SU\T“”ﬂ nC

Name of Corporation /

DOCUMENT NUMBER: p \\ D000 S5

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

Please return all correspondence concerning this matter to the following:

(50 e E{b ke,\ l&u‘_')

Name of Contact Person

Finm, Company

39673 - foni Greet

Address

o66- C\- 339079

City/State and Zip Coxle

’SO£ © —5'3( (or\Sulrm‘muCO"‘

E-mail address: {to be used for future annual repert nokation)

For further information concerning this matter, please call:

Soe EiN\erlaks LSel 3737599

Name ot Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

mBS.OO Filing Fee [71843.75 Filing Fee & Certificate of Status
[71$43.75 Filing Fee & Certified Copy [71$52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations N Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

NI E ConSolring incC

Name of Corporationa# currently filed with the Florda Dept. of State

?\\oooooe 53|

Document Number (i known)

Pursuant to the rgrowsmns 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 bemg corrected.

These articles of correction correct S ‘5 C Con SL’\ Tirg VN ,
(Decument Type Being Corrected)

filed with the Department of State on / - g — 1 1

(File Date ot Docurnent)

Specify the inaccuracy, incorrect statement, or defect: i

T nees T o3y on 0Ckiter & Ve |
(.

ANt C\\qn:}& Q@Isrcrc—l AGenl LLL Jo W

Correct the inaccuracy, incorrect statement, or defect;

“NeSeeh  Evhented a1l
3963 Lon;, STreer
PC-.\M ﬂgmc\-\ bourSens }cLlj 3 %o -))

ignature of a director, president or other officer - if directors ot officers have
not been selected, by an incorporator - if in the hands of the receiver, wrustee, or
other court appomu:d fiduciary, by that fiduciary.)

~Soseh £ Chenluds owner

{Typed or printed name of person signmg)} {Tule of person signing)

Filing Fee: $35.00




J'ose'ph Eichenlaub
1-213-286-0741
Cell 561-373-7599

860 us hwy one ste 204
n.p.b f,33408



