(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0000747 17

EUR R

200214245672

11/21/11--01006--00%  ##35, 0

- Jo ¢
T P
'S’"r?'\ - ,ewﬂ’“
ﬁyl.f\ ~ %

T e .
et )
u‘*’:t. kS it
2% o

S ® ™

27, 5

2
om
e




.o ' ' COVER LETTER

TO: Amendment Section
Division of Corporations

suBsict;__ L 1RADING CoRP

Name of Corporation

pocuMeNT NuMBER:__PA1 000 094 828

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

Please return all correspondence concerning this matter to the following:

Cna-’ ‘o& —_S: \.Dq/le x

Name of Contact Person

_I‘\‘(‘c-._cl'.n‘-\ C;/().

= Firm/Company

3347 NE 1684 St 2D

Address

Nodh Miam: Beacth FL 33162

City/State and Zip Code

Ca‘\bal\e.}a ho{'po{\,ca...\_

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Coc/‘os q}_\o’ﬁ&‘-’?— at( 39F ) BFO 22 €S

Name of Contact Person Area Code & Daytime Telephone Number

.

Enclosed is a check for the following amount:

E $35.00 Filing Fee [C]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



ARTICLES OF CORRECTION pi
for ” - S L,

TIRADING Coe@ sy o Mgy,

Name of Corporation as currently filed with the Florida Dept. of State [} [ 1 E“ IS }.’

P11 0000 4% 818

Document Number (it known)

Pursuant to the provisions 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 being corrected.

These articles of correction correct A ! l 3 C\ ey AF  an Corparation
{Document Type Being Corrected)

filed with the Department of Stateon __{Jc Yober 2A | 2044
~ (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

On al*ic\e_, VT +he nare OF ’l\ne, Vfce,()ms’u{e_/\}‘
was Carren 8. Roa  de Moraley.

Correct the inaccuracy, incorrect statement, or defect:

On  arhidde VT the newe. oz the Vice presdes b
skovld be 1 Carmea B. Roa,

P‘ease erase 4he “de Mosrale 3’3&/"',

Thases n adyenie
7%

(Signatuare of 8 director, president or other ofTicer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

Cal{ob AV —i‘.’)qne% Prc 5, ng{-

{Typed or printed name of person signing) (Tifle of person signing)

Filing Fee: $35.00




