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' . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__rcam AqfamlvfleNLm_s.‘m Tntemabonal  Tnc.

ame of Corpefatton

DOCUMENT NUMBER:. 110 O001234 g

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

Please return all correspondence concerning this matter to the following:

DM #r»{ pq}\lui"

‘Name b Contact Person

Df@’g:v_r, Aﬁ%mnb{!% Lfg)g‘g9 fgfﬁlgﬁ'@' al Tae.
i ompany

2222 S Tﬂm-‘qud‘ | sTe # (O

Address

So vasSelo AL 3413

City/State and Zip Code

DMI.;"(\’ - 'Dq-f\-[qlfr @th d0. Com

E-mail address: {to be Jsed for future annual report petification)

For further information concerning this matter, please call:

DW)H@ %]Hu4 at ( 171” y Hod - “1 99

Nameé of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for ‘the following amount:

E7'$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [J$52.50 Filin% Fee, Certificate of Status &
Certitied 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




ARTICLES OF CORRECTION -
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporag@n!ﬁle

these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct o ‘o‘ottc‘;‘f / (D, 'vec{& r ,
{Document Type Being Comected)

L -2E 201,

filed with the Department of State on
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
/W\g Namg¢ Dmfhy Sy uly neeols +o Pe ao/o/FO/ 1o ¢
ofCicer [Divector Defa,f
and _addvess 5222 S Tamom, ta! Ste #s02
Fr. 3uz3i

Sa veeSotn

Correct the inaccuracy, incorrect statement, or defect:

i§1gnatu@?§ fil ég?gr oiilcer - 1T directors or officers have

irector, president or
not been selected, by an incorperator - i in the hands of the receiver, trusice, or
other court appointed fiduciary, by that fiduciary.)

Pres eu /-

(Title of person signing)

Dm ity 'p ONyu4
“(I'vped or printed name of person signing}
Filing Fee: $35.00




