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COVER LETTER

TO: Amendment Secfion
Division of Corporations

IN (oefoRATED
SUBJECT:_MT AZURA E\)TFP_PE.\S?S foéfebfety

Name ol Corporation

DOCUMENT NUMBER: Bar Piﬁ 0000 FFY6X

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

Please return all correspondence concerning this matter to the following:

Maves O adocyr

¥ Name of Ctrfact Person

ALo@h  eNTRPLICEN (N CopPiRATED

oo W Sepelhy, i1Guiwky 4 930

Address

¥ Lauder,

AtyfSlate un ip Code

Hhdmre HAAMTE 01 Goamail Com

E-matT address: {to be used for future annual reporheﬂUlon)

For further information concerning this matter, please call:

Nouhmmed Sofiyan a( AN ) CI0-0L\WR

Name of Contact Pcri:m Area Code & Daylime Telephone Number

SW check for the following amount:
$35.00 Filing Fee [L1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
i

Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 N Clifton Building
Tallahassee, F1. 32314 - 2661 Executive Center Circle

Tallahassee, FL, 32301
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ATURA  CATeRPRsRS jracoldoRATED

Name of Corporation as currently filed with the Florida Dept., of State

PA2 Hod0 33ueR

Bocument Nuymber (il known}

Pursuant to the ?rovisions o.t‘".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 A’ r 7L £C ":""5 OQ M\I-Olrf) Or

{Dacument Type Being Corrected) \

filed with the Department of State on , i9~ 23 |;~
(1'fe Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

e (/D el Velui\ 70 /i5ted

ey B B T T b Sy =8 ] ¥} Pt
¥ ¥ - +

Correct the inaccuracy, incorrect statement, or defect:

O1ER. [DiRecTOR et Add
g V
CARDUC Y | TAMES

[0F N FoDEPM HGHAY #3(
Roer LudRbAG FL 33301 08

Ao sk

(Signatlire ol a director, president or other otficer - H directors or officers have
not begn selected, by an incorporator - if in the hands ol the receiver, trusiee, or
ourt appmnled fiduciary, by that fiduciary.}

Oames (ardock B et

(Typed or printed name ol person signing}) {Title of person signing)

Filing Fee: $35.00



