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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SV DONOS |V C

Name of Corporation

DOCUMENT NUMBER:___© ' 3000013533

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SOT VO 2L e T

Name of Contact Person

Firm/Company

LYY COUAL  wo AN
Address

MDY FC 32,145
City/State and Zip Code

DOV 2CaH @ Deills00T™ | wed

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

For further information concerning this matter, please call:

SoFIN 20Le ™ s (8T ) 447 0T N

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a $35.00 check made payable to the Department of State,

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, Fi. 32301

CR2EM5(03412)



ARTICLES OF CORRECTION

For
—
AOSONOS Ve o =2
Name of Corporation as currently filed with the Florida Dept. of State - ;7, - __n
T %
- 3':-; m———
P 120000 \3<5 23 2% o
Document Number (if known) P =
D3 fm
-
N .

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this cofp;i'aﬁaﬂ files
these Articles of Correction within 30 days of the file date of the document being cogpctedg:-\—)

These articles of correction correct AT\ e OF oot |
(Document Type Bemg Comected)

filed with the Department of State on o2 22 1 2o
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

AlTice 1 3078 SDu) colhe wo A
rencce V.3 Lwraaed Mool NODREFS DGR S COUACWAS
ACie VIV S ANBaesses 9T orpicqns  Botd

203wt oA WAY

Correct the inaccuracy, incorrect statement, or defect:
AL UL (L 5 3639 cordil w AN
ATy V2 L xw2uD Noe T NYORESS 273D CoAL u A
AUTCLE VI 5 ADDRESS 9F  oFFlcens  (mom)
2N connst oI

—_—

(S)énature of a director, idcnt or other oflicer - if GireClors or officers have
been selected, by corporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Sop i Jolere Pres1De T

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

Filing Fee: $35.00



