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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A\\LQ Counare

Name ol Corporation

DOCUMENT NUMBER:__ 1 S OS2 %720

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

FICESC ICiul il dil CONLCSPOLIUCIICE CONICOTIILY LIS 1HALLET W0 e 1010wy,

Crishne, Maehne 2.

Name of Contact Person

Fum/Company

DF L Uiy Ave

Address

diami FL 2214

City/State and Zip Code

onee Loudure @ WAoo (om
E-mail address: (to be used tor future Thnual roport notification)

Frr farthar infrrmntinn cannarning thic matar nlanca ~all-

Crishiog Mavhne? «(305 _, 507 44|15
ame of Contact Area Code & Daytime | clephone Numiber

Enclosed is a check for the following amount:

(153500 Filing Fee O3 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% 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

Tallalhacanna TT 2I%IA1
s



ARTICLES OF CORRECTION

For

Name 04 ;nmnrm om as elrmmzﬂv filed wath the Flnda Dent. of State
; E ;gumcnt ;mné (h E)own)

Pursuant to the Frovnsmns 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 bemg corrected.

These articles of correction correct

UAOCLINIENL | YP& BT LOTTeCiea )

filed with the Department of State on __JWY .\ 31 g ;,Q\ A
(File Date of ent)

Specify the inaccuracy, incorrect statement, or defect:

o a\VINsYe A \ce Yresderyt - T 28w

O In\dde v Presicory of
’\DC\Y\\I\ :

Correct the inaccuracy, incorrect statement, or defect:

WP
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not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court nppomta;l fidueiery, by that fiduciary.)
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Y of pi name of person sigung) itle of persen

Filing Fee: $35.00



