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COVER LETTER

TO: Amendment Section
Division of Corporations

supiEct:_1N¢ S0c1a.l Spectrum , INC.

‘Name of Corporation

DOCUMENT NuMBER:__F | 10000400 €2

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

Please return all correspondence concerning this matter to the following:

Michelle Collodow

Name of Contact Person

The SOCIO Spectrudn INC .-

Fim/Company

0549 peqean Drive

o Address

Boca Raton FL 234qu

City/State and Zip Code

Mazouwlay L& qol. com

T-mail address: {to be used for Tuture annual repert notification}

For further information concerning this matter, please call:

MiChelle Collpdow w50 48%-7395

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

IY($35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy [ $52.50 Fi]ing Fee, Certificate 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 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION (%"“"-", ’

T
for /;,}, Gl x
(PN
The SOCIA) Spectruuyy INC. G
Name of Corporation as currently filed with the Florida Dept. of State ,?} ("}’1. /’
W~ 0
Document Number {iTknown) o -

Pursuant to the Prowsnons 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 (!f’l(’][ (1L g%é"’lg'lfs O‘p lﬁCOrDOrCLﬂOn

ype Being Comrected)

L
filed with the Department of State on I / o _7/ ‘ |
(File Thate of Document}

Specify the inaccuracy, incorrect statement, or defect:

AnQlee Enrietn hsted aS VP of the corporcuvon

& e zipcode under Registered Agent NOnLs
+addresS reads 33420 7 which S _incorrect.

Correct the inaccuracy, incorrect statement, or defect:

O PleasSe remove ANALEEC ENrIeUN  undet
me officer [director detanl of tne arnicles of
InCorporaion. She IS 1D he removed Lrom
+he. C()mora,hoﬂ Compl efé!u She 1S NOtT A par+
oL the cormmmn

ODJMS/ (‘hfm%ﬂ @+ 1 33449U

whotde (Cillodoo

|gmtun: of a dlmcmr president or other oflicer - if directors or oﬂ':cm have
by an incorporator - if in the hands of the receiver, trustee, or
uxt appomtcd fiduciary, by that fiduciary.)

Michelie Collodow Dresident

{Typed or printed name of person SIgning,) (Thtle of person signing)

Filing Fee: $35.00




