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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SWifteyr  Ano MR N Cg\rfa\rpfh‘oﬂ

Name of Corporation
DOCUMENT NUMBER: V \ Hooole) * 76

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

Please return all correspondence concerning this matter to the following:

Liuke  Feosh i

‘Name of Contact Person

Swifteyr hao MR Corderhdion

Fim/Company

Y747 GolliAS wue

Address
Mipr feacl €1 3340
City/State and Zip Code

TC\”(‘/U@CQFW\{/.Com

"E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Wvea Hérﬂm\( w(SeS ) 1Re $ySL

Name of Contntt Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
0 $35.00 Filing Fee (7 $43.75 Filing Fee & Certificate of Status

(J $43.75 Filing Fee & Certified Copy $52.50 Fllm Fee, Certificate of Status &
Certl ied 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 B j;f» )
53

For
‘*EL,\

SWIF el Ao MARYIN  CoIAHBMSRA I

Name of Corporation as currently filed with the Florida Dept. of State l' D

¥\ Nooo Yo 276

Document Number (if known)

Pursuant to the provisions 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 bcmg corrected.

These articles of correction correct E Loy DA ?\fr’[ + COY()OV‘ PhEien

ocument Type Being Corrected)

filed with the Department of State on ) D‘/ ’Fg\( ] A

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

VeSinent'S 0ot NAMe G\ SSRTRD- ’\1‘71;“
(SHO*-FV '
-NvKa

YO, RooveSS 19 1N CevreCTF

SO off ey (mickad Hasthrin/) 1S JacovyectH

Correct the inaccuracy, incorrect statement, or defect: . .
Co\rvre ) yT\[\E\\\/\G_ Fall Q\FQS\OQ/\} VS - &'\}\<
H{\(‘SL\KO
Corvect  PopredSs 1S 5 \64S NE 1Rvo St
Novils minnt £ 236l € [RvinGienl popresd )

Corveck SD officeR 1S FAS Wovkl, Gurmoview Ave,
(rvetael woaemy]  AODRCSS DN 4-va Seach ) Fl T S

o

//

(Signsture of'a dnmclor president or ather officer - if directors or Ohicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomwd fiduciary, by that fiduciary.)

WK \SIQ/\FS\AKOG Uy Sipent

(Typed or printed name of person signing) \ (Title of person signing)

Filing Fee: $35.00
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3 Corrections

¢ Incorrect spelling of PRESIDENT Name = Currently says Rizka Hershkop

THE CORRECT NAME FOR THE PRESIDENT IS RIVKA HERSHKOP (replace the incorrect LETTER Z with the
Correct LETTER V

¢ Incorrect Business/Principal Address — Currently says 3170 Pine tree Dr

THE CORRECT PRINCIPAL/BUSINESS ADDRESS IS — 1545 N.E 123" STREET NORTH MIAMI, FL 33161
» Incorrect SO Officer (Michael Hubschman) Address —~ Currently Says — 3170 Pine tree drive.

THE CORRECT SD Officer’s (Michael Hubschman) Address is - 825 North Grandview Avenue Daytona
Beach FL 32118



