(I-iequestofs Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[Jrekue  []war L] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

300226605073 |

D425/ 12--01013--011 #3500

Y 1y,
NE

Sy
EY

'33¢
EUPRY,

.

r..
m
o

074

31yis
€9:8 Wy ¢ Yd¥ 2157

¢0jy

Cowwﬁ N

APR 3 0 2012
T. BROWN




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 3‘5 LUCEQ,UM-CQM/Z HAHZ WorkS JA/C.

Name of Corporafion !

DOCUMENT NUMBER:__§ 12 0 00036466

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

Please return all correspondence concerning this matter to the following:

tlavie Sumun

Name of Contact Person

3T Yutenmt~aonl Han ekt Zuc

Fin/Company

30K %O,U{*tﬁdmﬁ(ud/\ Eop. syte (05

Bovite Sfeivgs L 34135

City/State and Zfp Code

&S caeelll e 6MAL . com

F-mnil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Clun Tamon W (23 3.634-2389

Name of Contact Person Area Code & Daytime Tefephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee [(]$43.75 Filing Fee & Certificate of Status

[[] $43.75 Filing Fee & Certified Copy [Js52.50 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




T ARTICLES OF CORRECTION

for
: . 2
DD Yirfea utoun] HAN (opkS Tauc. %, /(
Name of Corporation as curmentty Tiled with the Florida Dept. of State 7 Ak %
& e
S o
P20 0036464 Y 4
Document Numiber (if knowr) JJ\ -~ . 4'
o @
} ',?,LF . ¢ ">
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files Q,f’a?c
these Articles of Correction within 30 days of the file date of the document being corrected. D,

These articles of correction correct ﬁ [J'.]'Cl_ 1S O‘P j”\ Cd rpove ‘Of'\

(Document Type Being CqrreCled)

filed with the Department of State on ___ 4| J (1 112

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Gaheiela Sumon _js |isted _oply 45
Pegt'ﬁe@eof Agentt.

Correct the inaccuracy, incorrect statement, or defect: w

Gaheieda St ol he  |iste2 4
e Peesidev & .

f

(Signature of a dircctor, ! JFother officer - T direclors or offiers have
not been selected, by an in orator § i in the hands of the receiver, trusice, or
other court appointed fiduckayy, by thet fiduciary.)

Clavip Samun VL

(Typed or printed name of person signing) (Ttle of person signing)

Filing Fee: $35.00




