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> COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _]-/W Khrem [ve .

Name of Corporation

DOCUMENT NUMBER: T".l 20000 32923

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

Please return all correspondence concerning this matter to the following:

Ms. Mogoet  Vnasuan

Nante of Contact Person

J A‘/ Kaean Inc.

Firnv/Company

Sist collinge Ave AT AF2F

Address

Miaml Beach | F. 324 4o.

City/State and Zip Code

PSR @ MOREANTREED . coM

E-mail address: (1o'be used Tor futurc annual repoit notification)

For further information concerning this matter, please call:

Hc.‘?éw \a ’Ei e NT

at( 305 )%6:}--‘6‘-{‘8’-{

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Iély:ﬁo Filing Fee
$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[J $43.75 Filing Fee & Certificate of Status

[1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Sectton

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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TION
ARTICLES OF CORREC = \\.-E'D

for % “\ ?“3 ‘
THY  [agm | Ine. 0¥ e S,

Name offorporation as currently fi f'led with the Flornida Dept. of State “‘ﬁ
ot CWE' ‘556'

P120000 22923 W

Document Number (if known) H

Pursuant to the Frowsmns 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 Aﬁﬂél&r oF (Neor POEATT YR If: ﬁ f/ m
(Document Type Being Corrected) (2) (H) (6) (‘)
filed with the Department of State on ‘AVIZJ L 05 2017

(File Date’ of Document})

Specify the inaccuracy, incorrect statement, or defect:

(2) ALTICle T — fﬂuva PAL FLAcCE :
5151 wliive Ave, ;éﬂfhouseé Hirnty Bench, 2. 330 .
- MATLinvG ADPRESS.
S1El collivs Ave, A Hzausc.@ Nean gé?fzﬂ FL 33/Y%0 .
(5) Azricte T - Leisteven Aoor Sisnarves: MATI0  KBysinn/
() Mrrcie VI - Siemwnrvee of /ycor PoR2ATIR : Morl)é/f k/f H&HAN
U') AnticlesTL: —Mnhbee of sHites: £. X |

Correct the inaccuracy, incorrect statement, or defect:

D ALTIC e L. - PeineiPAL. Flace:
' 8151 collins Memwe, APTI223 Hiati Benes, L F3lio -
— MATLine Abbeess JPE&ISTE:EED RGENTS ADDRESRS
5151 ollins Hrenve APT 1727 Moy bercs, . 33140
() Jericle o - Peeisrener feenr SicnAtve M/U/D Kbt
(6) Aericle VI~ S16MATUCE of [veorforAToL: MOJﬂEA‘ [Mﬁfﬁ/l/ e
(@ W‘Cééﬂ _ Mumbep. of stiress: 200, &7

(Signature of a dHM PreSident or ther officer - if directom or oflicers have
not been selecter an incorporato®- if in the hands of the receiver, trustee, or '
other coutt appumtcd fiduciary, by that Ildumary ) ‘

Mosoen Eérasnan/ vl

{Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00




