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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SRQ. Nodraceubials
Name of Corporanca
DOCUMENT NUMBER: S HE Gl

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

Please return all correspondence concerning this matter to the following:

?)l” MIC)'\LJG:\

Name of Contact Person

Cliel Magneds

Fusd'Company

| (B, tgkewcoé A/Vﬂun G Seike 0§
Lakewad fRandn

[L 34902

Cny‘jme and Zip Code

Rill %@Lﬁﬂw
E-mail address: (to be for future annual report ndnficanion}

For further information concerning this matter, please call:

Dill Mchelo a4 ) 739 1590

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
)gfss.oo Filing Fee (3 $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy 3 $52.50 Fiiil} Fee, Certificate of Status &
Certified 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 '



ARTICLES OF CORRECTION > o3 <
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SRG_ Aabraceqbels TNC 22 S
Name of Corporation as currenily biled with the Flosida Depl. of Staic - g .
2 2 9
-y qi —

P13 QQQQ L[?Cr — <
Document Number n‘l.;nn\g') %7 g_’.‘l
ey

Pursuant to the Frovisions ol 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 Qﬂr‘\' {'C \(g_f - —I:h @V’Pom O,

ument Type Being Correcteli)

filed with the Department of State on 6-4-2013
(I1le Date of DOcument)

Specify the inaccuracy, incorrect statcment, or defect:

M rempe ] of the ollien Qon the cocprpban.
Remlf . biitlifin S Mebebin Jeo 7,0
Yomere ¥ ek Cackrz0 1,9
Rewpre . Uloed Corlizea D

Correct the inaccuracy, incorrect statcment, or defect:

T _galy offieer Yo remai of\i—Lgar;mfe arhle, is
Mm{‘m Lunn ~ Pves|dent ,
_Sole elGeer of  SRQ Mubmceckicds g lg be meu

"-’n&m‘m 9 Q;n\ '\\‘ﬁ_\su;&,

(Si¥nature of a didciar, president or otficr officer - 11 drectors of officers have
heen selected, by am incorporater - if in the hands of the reeciver, trustee, or
Mher court appointed fiduciary, by that liduciary. )

W Agacan B Cevias Dhner /Fres .

{_/{Typed or printed name of person signing) (Title of person sipning)

Filing Fee: $35.00



