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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KA"J S KF@Q Lne.

Name of Coerporation

pocuMENT Numser:_ P 120000 [ 2645

The enclosed Articles of Correctton and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Charef Kegnolds

Name of Cdntact Person

Firm/Company

45 2) Pk BIVD 13243

Address

VoA, FL- 33410

City/State and Zip Code

Reynelds _ ehav1es@ BeilSoutt, Vle.-l*

E-mail addre:.s (to be used fer future annual report netification}

For further information concerning this matter, please cail:

choile S RegnoldS o« 9S4, @95 iF23

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

lj$35.00 Filing Fee [J $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 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

* Tallahassee, FL 32301




ARTICLES OF CORRECTION
for
Kavlk Kides tne, 2 o
Name of Corporatton as currently filed with the Florida Dept. of State Aoy BN
o
L ¥ e s . i ;‘:- e N v | L
L0003 p4S B P
Document Number (if known) i Lj’; g_|r| smas -
o i il o
W ST
% Mt e e o
Pursuant to the }erovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatimg_ﬁl‘és 2= "
these Articles of Correction within 30 days of the file date of the documeént being corrected. ‘5{?’ @ ’
These articles of correction correct )1 r\gC—l‘Or / 01[{1 v &“/’qt I s,

¥ {Document Type Being Corrected) e

filed with the Department of State on 02_/ 09 /2012

(File Pate of Document)

Specify the inaccuracy, incorrect statement, or defect:

Chainge  Chodfess KeynoldS Jo
Predi dant

Correct the maccuracy, incorrect statement, or defect:

T CaxO Féa%umég QW@&dRM*’

(Stgnatire of a director, president or nlﬁer offifer] if directors or officers have
not been selected, by an incorporator - if 1n inds of the receiver, trustee. or
other court appointed fiduciary, by that fiduciary.)

Caxol ?&w nolds

2"95 (dan §
(Typed or printed narge of person signing)

(Title of person signing)

Filing Fee: $35.00




