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COVER LETTER BN

TO: Amcndment Section
Division of Corporations

SUBJECT: {’\/Uvu/\ s K<

Name of Corporation

DOCUMENT NUMBER: £ \Z 0000 13645

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

Please return all correspondence concerning this matter to the following:

raanfes Reg e (d

™Name of Contact Per$on

Keags Kikes Ince

FimwCompany

e %155@\/1/6 BN D ﬁt-z@'l’]

Address’

mkéﬂf}W\}/ i FL 20O

Ciy/State and Zip Code

(;\/15—11’()/{5 @/ﬂq nol oS

— E.maul address: (10 be used for flure hnnual report notification}

For further information concerning this matter, please call:

Chookes QunotdS  ,@59, ©20 9225

Name of Cuntact Person Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [ $43.75 Filing Fec & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee, Certificate of Status &
Cerufied Copy .

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF CORRECTION

Is
' ' For 2@/40/\ //\ ‘5\0
' ” ¢ T o~
Kay§ ke (\C Sy,
Name of Corporation as cwrrently filed with the Flonda Dept. of State == (‘9

ILOp00 \ 2045

Document Number (if known)

Pursuant to the provisions of Section 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 AV "“\ Lo S B 1[ Lo PEY N ()
{Document Tvpe Being Corteted)

filed with the Department of State on 'F:L\D funvny 09 201 7))
(File Date b Ducument)

Specify the inaccuracy, incorrect statement. or defect:

PVY{’I cke ll, ?'\(1“‘;!‘{7 & ‘Ot ate @ boginess address and ain 4 ciehelre 59
pnele VDot o aAdre S8 o.f Pegisteved AGenT+
bﬂf\nh e N pddirtsS Oof \ncorporatol
AH&“!CLLA!L\ o dd g of Precideont and Yemovad

O{ ViCe \?LL&LL(LMJ'S Aowrie dnd address

Correct the inaccuracy, incorrect statement, or defect:
Aoty AL 11301 Biscony pe B # oy Aventeura & 2306c
‘{X\(Jc\d 0 \! C/L/\,[\_y\d;j‘_/ h) [l/\.’lclvte.&‘lql-t@r\o(a’*‘? 177 301 %&fé(»@grw&_gw |
#1010 Aventurs P 22160
Mkl V) — 1130 Bigepyne Bl o 01l Aventve BC 32160
}’,\ i cle I A ddress Lov ?Ns‘u[cm( 730 | rthoC?-\A_(lQ PO # /o
ANt B 2274 0
Temove Delale VP N ame and AddiressS

Q@um A@w

(Signature of a director, president or other officer - 1f direetors or officers have
not been selected, by an incorporator - if' in the hands of the receiver. tnustee, or
other court appointed fiduciary, by that fiduciary.)

C/b'\i a 1/6{,$ (%égl,-m o l ({ $ Q«z ¢ (]’J A/\/I”

(Typed or printed name of person signing) (Tl of person stgning)

Filing Fee: $35.00



