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N ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:. Q@ 2 Tapstek +FNC.

Name 01 Lorporauon
DOCUMENT NUMBER. ¥\ 220000 B+ 2.
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joan & MontoNG

Name of Contact Person

AL TrqﬂS’@er <.

FimyCompany
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Addre

miam; £L ABIBD

LIry/s1aie ana Lap L,OGC

Eb-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

.at(_ql? %q ]q |

Name of Contact Person Arca Code & Daytime ‘Telephone Numbcr

gljl()’}din-check for the following amount:
35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status

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

Certitied 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
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- ARTICLES OF CORRECTION
r FILED
a0 80, NG B 12 B2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Document Number (11 Known) ( .

Pursuant to the Frovisions 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 Ekh C\eﬁ o€ ‘I\’\CDmeIhmj

ment 1ype Being Cormectea)

filed with the Department of State on _ Oﬁ) 26 - 2012 .

ate of Document)

Specify the inaccuracy, incorrect statement, or defect:
O—G’—?{Ce )—D| YCC\’D@ FD&"Q\ \
- NQNE.

Correct the inaccuracy, incorrect statement, ot defect:

Op—ﬁceafbi rector Detai) é lecse an!‘

)Jucm . MOrH-O\p\ kL
1263 NE G5° |
Miam)  FL 33137

!

oy

(Signamire of a direglor, predident asither officer - if directors #r ofticers have
not been selected, & an incorporator - if in the hands of thefeceiyer, trusiee, or
other court appolmcd fiduciary, by that fiduciary.)

(Typed or printed name of person signing) (‘11tle of person sigming)

Filing Fee: $35.00



