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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:___ Chin Vo Trvealmonts  Tng

Nume of Corporation’

DOCUMENT NUMBER: ?4’1 000020181

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

Plcase return all correspondence concerning this matter to the following:

\ain Vo

Nanie of Contact Person

N A

Firm/Company

I ey, o 1N
AT ¥,

Y Ladedad?  BL 33312

Citv/State and Zip Colie

Crvatad wan @ yahpo, wn

Ii.mml&uldrcss: (1o heglsed for Tolure avhual report notification)

For further information concerning this matter, pleasc call:

om\ (hun Yﬂl (2% ) 02 - 1068

T Name of Cotuet 'erson Arca {lode & Davtime Telephone Number

Enclosed is a check for the following amount:

‘$| $35.00 Filing Fee [1$43.75 Filing Fec & Certificate of Status

[71%43.75 Filing Fee & Certificd Copy [1$52.50 Filmyf Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FI1. 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF CORRECTION
for

(.:;‘\r\l\ﬂ YO’( IHJM)’\'\'S "nﬁ[c'fm
i Dept. of State

Name of Comporation as currently filed with the Flbnd

ViANGUB P 2L 157

Dochment Number fif known)

Pursuant to the provisions of Scction 607.0124 or 617.()124,‘Ft0rida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

CD'W\'\PC-.\(\V\ O AR O-r*Gl k(l/.lz'\' ey R
3 (Document Type Bemg Corrected)

oY zdc! 201

tiled with the Department of State on
(File Datd of Document)

These articles of correction correct

Specify the inaccuracy, incorrect statement, or defect;

) Shin Yo Toyesbments  Inc

2 Chin Ya

ISYYHY 1Y)

=

Correet the inaccuracy, incorrect statcment, or defect:

YaI804 -

KEIPS RV ORT:
L1:2 Hd (- yyH i1

31y}

D glﬂ-\v’\;‘nra Shav L\\f!ﬂ*ﬂb’\h’ 1nc

DCO m\ Hein “{/0\

pd
(Signature of K Airector, presideny or oifer officer - i duectors of officers have
net been selected. by an incorpdraior - if in the hands of the receiver, tnustee, or
other court appointed fiduciarvlby that fiductary.)

1 Title of person syming)

{ Typed or printed name of person signing)

Filing Fee: $35.00
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