AN

-
~

0000[a% 6 |

L
{Requestor's Name) ™~ \/

(Address)

MR

700224177637
(City/State/Zip/Phone #) &w % %
(s re e
[] war [] maw DAYV
03/08/12--01011--012

[] Pick-up

(Business Entity Name)

(Document Number)

*¥75, 00
Certified Copies

Certificates of Status

hi ]
&
¥

Special Instructions to Filing Officer

%
-
m
<3

Cffice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SeRAndo

SUBJECT: Lﬂw OFF/cC OF Hﬁﬁm nﬂ S&;@%a\ fﬁ’

Natne of Corporation
DOCUMENT NUMBER: /OODO 179¢/

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

Please return all correspondence concerning this matter to the following:

Maca P Sz pupo

Name of Contact Person j‘
L O‘FFJCEMCOF Hafm ¥ Sepannos £ A
irm/Company

2BEFE J] SE Ocermwv Bivp

Address

5”/"0#1%/ Fi é?’?j‘%

City/State and Zip Code

peRppo L A <O

For further information concerning this matter, please call:

Mara Ster snbo (2738 48 Y772

Name of Contact Person Area Code & Daytime Telephone Number

E‘?ﬁd is a check for the following amount:
$35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
: 1

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

for

Low Orcice O Hana

Narme of Corporation as currently filed with the Florida Dept. of State

/ﬁ /120000]994)

Document Number (if known)

Pursuant to the ;fnrovisions 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

filed with the Department of State on W P 5’ iy =

(File Datc (ﬁo@ummt} 7

Specify the inaccuracy, incorrect statement, or defect:

77%5 CMNAME ©OF THE COMPANY WHS r‘7/5 THAEERIL T
W RITIEN AS _SEFANDO, THE P’ 4
MISSING.
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s _-——_-_-_- e W 2y ey WK i A - e s

@ THE - WJJLO NSl MPS7&§5@MW

Correct the inaccuracy, incorrect statement or defect:

@ THE WAME OF THe comfmtr C01PANY
S%c)usz _BE 3
Low OFFpce  OF HAKA [ SFERANDO, £ A.

\
@ T'lf'g a’mﬂ{;/ @ ddeo o otip LA b“p’r,ﬂu%m
MLQL @ Sfoﬁffﬂﬂjbé?(,j?% Ey - A A

W
Do

{Signature of 2 director, president or other offider - 1 directors or ofTicers have
not becn selected, by an incorporator - if i hands of the receiver, trustee, or
other coust appointed fiduciary, by that fidiiary.)

Magia £ seerpupo Lot d
(Typed or printed name of person signing) ‘ itle of person signing

Filing Fee: $35.00
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