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i A COVER LETTER

]
TO: Amendment Section
Division of Corporations

SUBJECT: MLI S@Wl/ld&, EudS _JIC

Name of Corporation]

DOCUMENT NumBER: P | 2. 000003422

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

Please return all correspondence concerning this matter to the following:

NISSM  He/ Vo

Name of Contact Person

mq \Sﬁ/l/l@ C?LIL/._S

Firm/Company

36t Simpms St

Address

ol Jwaod € 2307

City/State a!'nd Zip Code

m-%@ OIS IOMNADE L)

E-mail adtfress: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Nisgm @Ql/u/O at (A4l ~ 2y - £6/9

Nanmie of Contact Person Area Code & Davenme Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status
[ 1$43.75 Filing Fee & Certified 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, FL 32301
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Namie of Corporatien as currently fil§ ﬁ with the Florida Dcpt of State /}/ ¥ /%;' (a
[ f";\

£ 12000003y 272 %

Document Number (T known)

Pursuant to the Frovnslons 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 {q r’* \ C\ X 5 OF NCDWPO (q ! Oﬂ

\ Tmcm Type Being Comrected)

L 202

(Flle Datc of Docuiment)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

L NGl Qoidtass . Ml 0f  QeictreSs
_@ngceﬂi_aﬂc@;_bo% O cer”
_ oWlcHr T Gole Sse s Qe
189230 ANE RO Couwlt
e @, € 3370

Correct the inaccuracy, incorrect statement, or defect:

,Qleacs@ Lpdere é?// i nle M= oY

kp | 3800 SimmS It
Holly 208 7 3302

XY A—
(Wﬂd&nt or other officer - il directors or officers have
not beenselected, by an incorporator - if in the hands of the receiver, rustee, or

ather court appointed fiduciary, by that fiduciary.)

Nisiim oy V..

{Typed or printed name of person sigming) @ 1itle of person signmg)

Filing Fee: $35.00



