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COVER LETTER

TO: Amendment Section

w Division of Corporations .

SUBJECT:

RV 44 V,%MI/? L
IIPDPHL 20257

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

el Dpotes

Name of Contact Person

Fim/Company

JHL04 M 7 wve
/yﬁ ' j//ﬂﬂ/ / ;é 33/45

! ty/Statc and Zip Cod

For further information concerning this matter, please call:

4&&/ 7)/7/4745 at(ofVS )gf/f/ 7/%?

-Name of Contact Person Area Code & Daytime Telephone Number

;nc/losed is a check for the following amount:
$3

5.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy [$52.50 Filin% Fee, Certificate of Status &
Certitied 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



03/06/2011

Amendment of Section
Division of Corporation

To Whom It May Concern:
I write this letter of articles of correction for Document number P11000020257
When [ had file the corporation I made a mistake I would like to make a correction

For Kennan-m dollar plus inc. instead kennan-m dollar store inc.




ARTICLES OF CORRECTION
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files ’5 -0
these Articles of Correction within 30 da 5 ays of the file date of the dogument bemg corrected.
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Specify the inaccuracy, incorrect statement, or defect: ) /‘ /
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These articles of correction correct
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yped or printed name of person signing} itle signing,

Filing Fee: $35.00




