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COVER LETTER

“

TO: Amendment Section
Division of Corporations

SUBJECT: 1\& @\ L0 " :fmC,

Name of Corporation

o

DOCUMENT»N%‘MBER 70 i ObpbUY2Y 7

The enclosed? Amcles of Correctlon and fee ure submitied for filing.

Please return-all correspondence concerning this matter to the toI]owmg:

QW/{{’M_, mc"""f— C{H’

Name of Contiet Person

ert‘; ;‘/ima(Ag_a.O ((" gémr“& re_s LL&

Fn'meumpany

gj‘m%b{-k = S>3

City/State and Zip Code

ouclene more A2 @ Yelw.cony

E-mail address’ (1o be used for future anfiual repon nolil‘icalw

For furthey_ d ., ermng this matter, please call: 5
() oo SH G X OBeoF
VT Name of Contact: Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[1$35.00 Filing Fee [T $43.75 Filing Fee & Certificate of Status

WB.?S Filing Fee & Certitied Copy []%$52.50 Filin% 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, FI. 32301



i e aae

By

ARTICLES OF CORRECTION

| o e(m‘n Tne

Name of Corporafion as currently filed with the Florida Depl. of State

P Il Dode Y>3 7

Document Number (if known)

for

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction W1thm 30 days of the file date of the document belng corrected.

These articles of correction correct J/‘L(T C/pf- S5 D‘c ‘:L—V[COF (D ‘(T‘-ﬂalﬁ*\

cument Type Being Corgfeted)
filed with the Department of State on ) 3 >0/

(File™Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ome =& QDPP Gudl Name 'DOC :
o5 cer (',V\,e‘ Neemne 0% rmror"/pomj)‘ﬁf;*
e all LN Corcect ;’;""

g 9 AVH L

Correct the inaccuracy, incorrect statement, or defect;

4

B OQ (Domo. Lﬂ—t @‘f\Uﬂ ma
I\)&W\p of  frecdent: La, Chun Mak.
o e of ,L/mc,oma/w%r: La @%un

ws% Q.ﬂ},, Aﬂ
(ngnhlure ofa dtrcc%or prestﬁv.nl ot ather u‘;\cer i dévectors or oflicers have

=TT T ot been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appmnlul Ildumary by that liduciary.)

)’“&‘\ G(/'\un ngi ‘;&ﬁa. i @\(/cgl qﬁev\fd—

{Typed or printed name of person signing) 7 (Tile of person signing)

Filing Fee: $35.00




