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TO: Amendment Section
Division of Corporations

suBJECT:_ ALt fvaste PRosesy M\ prnt wanes  Yae,

Name ot Corporation

DOCUMENT NUMBER: S \\OODC 74 23aB

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

Please return all correspondence concerning this matter to the following:

eurn Lexisr

Name of Contact Person

Auc Roaes froerew Soyurzons , e

Firm/Commpany

P.0. Boy 666
Address

RDappodon, TUL 333cK

City/Siate and Zip Code

SOSKEV(® #oL .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

esury Lreisr a(B\D 9= ARG

Enclosed is a check for the following amount:

P4 $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [1$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, FL 32301
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KD
Prc Pusass Toofee™ MNexoTwpmte a7,
"Name of Cofporation as curremtly Tiled with the Flonida Dept. of State A X?‘?/:? 2 ¢

04) £

1\ 0000 74 2326 e

‘Document Number (if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Fiorida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct __ ¥ 0o DM ? LOEXY Coreo RN Y oM
{Document Type Being Corrected)

filed with the Department of State on _F1\1& U %\' 1R, RN

1le Date of Docliment)

Specify the inaccuracy, incorrect statemnent, or defect:
NefE ov Cowsovarray It WRANG

Correct the inaccuracy, incorrect statement, or defect:

THE NAOE OF TMS CNHRPORATION SHould &€

Huoo Pracst CRogent SorMTEons , She.

{Signature of a iden er officer - if directors or otlicers have
not been selected, by rporator - if in the hands of the receiver, trusiee, or
other court nppomted fiduciary, by that fiduciary.)

YNewrn Leswee

Chesx o ?%g; IV
(Typed or pnnted name of person signing) 1tle of person signing

Filing Fee: $35.00




