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COVER LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: TLOA G

Name ot Corparation

DOCUMENT NUMBER: PASQ00QN M2

The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Paeiars Fens) Cri s

Name ot {entact Person

oA N0

Firm/C ampany

2% QonAl Loayg

Addiess

TALOWY - P - BDING

Citv/Stare and Zip Code

QN OLY @FT&W\/\A awn, - Co

[-mailrddfess (10 be used tor future annual report notiicationy

For further information concerning this matter. please call:

A amsa ens Che 180 ) 28 1261

Name of Contact Person Area Code & X ume Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee. Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF CORRECTION

For

Lo Q.

Name of Compomtion as currently filed with the Flonda Dept ol State

Y 130 Yoo -

Document Number (iF hnow)

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 being corrected.

These articles of correction correct oM oA Yo C@on

{Rocument Tvpe Being Corrected)

tiled with the Department of State on OQ\I ) l 2O\D

1File Date of Dodument)

Specily the inaccuracy, incorrect statement. or defect:
AL A RenaisCriny [ OMisspe U neg
——— 1
Last name)

Correct the inaccuracy. incorrect statement. or defect:

el anihe V. Yeesicdl N

(Sigmature o a director. pegdentof othgt afticer - if diecerors or afficers hine
not been selected. by an inCMyginstor A1 in the hands of the recener. trustee. or
ather court appointed fiduzian at fiduciary )

AUANAS N, Peng cHin ?@g%b@ﬁ‘r-

Ty ped or pnnted name of person signing) (Title of person signing)

Filing Fee: $35.00



