~,

P OO0 7443

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] man

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INFRGIRRFIOR

100211669791

08/03/11--01026--001  #+35, 00




- = COVER LETTER

TO: Amendment Section’
Division of Corporations

2

SUBJECT: KidCV‘E‘H que, Inc,

Narhe of Corporation

pOCUMENT NuMBER:__ T 11 0000 1 4492

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

Please return all correspondence concerning this matter to the following:

Enbay Co hen

Name of Conlact Person

KidCrihaue  Ine.

Firm/Company /'

[S0b1 Bn‘sciqﬁa PINE
Aventura FL 33,0

Cnty tate and Zip Code

Enbar @ kid@ri'Hqua . Cop)

£-mail address: (1o be used for future anndal report notification)

For further information concerning this matter, please call:

Enbar Cohen ‘ at('/}yl/ m%ﬁﬁémmw(/

Name of Contact Petson

Enclosed is a check for the following amount:
E:$35 .00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[[] $43.75 Filing Fee & Certified Copy [[]$52.50 Filing 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




o el

ARTICLES OF CORRECTION .
' for F \ L E D
: 52
il sa’ -3 M
Na}n/i ofgforpmcﬂtn j-lwngqﬁﬂy wn thl PQndCachpt of State s-\'ﬁ L

P11 0000744493 “"j‘j“‘_

TSocument Number (if known)

Pursuant to the Frowsmns 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 belng corrected.

These articles of correction correct A’V ’h cles O—F *V! COy PO fq’l"l 0N

{Document Type Being Corrected)

filed with the Department of State on ? / 2-, / 2.0][|
{FileDate of Document)

Specify the inaccurac mcorrect statement, or defect:
When 1 Bleol Fhe fvheles of fncovpomhom

| ?qu Aown —tHhed= The  ovailalle
<hayes [Shocts o —The Gompany

ave. () One . | would lile o
Ol/\&mgc dhhe i leer O{ SMVesf_ﬁDckS.

Correct the inaccuracy, incorrect statement, or defect:

(‘lnama,@«m N pen of gmye;/ﬁm
4o Y100 (gne Wiundred).

N L [ Q] o A
_-." 5 ﬂ..’ L Lo
ghafyt , presidetLef o o lrectorsorﬁm&mhave
not Det: se!ecmd, an :ncorporatnr ifin thc hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Enbav Cohen ?rgg m/g,,ﬂ‘/CﬁJ

(Typed or pnnted name of person signing) {Tstle of person signing)

Filing Fee: $35.00




