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COVER LETTER ,

TO: Amendment Section
Division of Corporations

SUBJECT: DActA'S Sgioon Fi2L

Name of Corporation

DOCUMENT NUMBER:_ (20000 667/ O

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

Please return all correspondence .Co'n'céfning this matter to the following:

TESSICA (ot 2L E 2.

Name of Contact Person

Firm/Company

1023 5 247 Avewve

Abdress

ﬂaﬂt/mﬂoo/ El 323020

CAy/State and Zip Code

TEzs/TAY 70 (£ Embr /. o1

/Ii-m::il addelss: (10 e used Tor Tuture annual report notification)

For further information concerning this matter, please call:

TESS/CH  GSIA2ALEZ. o TEG ) D43 338/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Fi]m% Fee, Certificate of Status &
i Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ol
Articles of Correction

DALIA's  ShLc0r) T AC.

Name of Corporation as currently filed with the Fidrida Dept. of State

FILED
' 0000 G667/0
P ,3 Document Number(ifl-Z)wn) I AUG2) AMIO: 07

SECPLTARY OF STATE

Pursuant to the ?rowsxons of Section 607.0124 or 617.0124, Florida Statu ,lth gié\osl%&‘ati‘gﬁ ’ﬂfes
. these Articles of Correction within 30 days of the file date of the document®ein g corrected.

These articles of correction correct _ MVAME  OF CoRppRAITI0AS

{Document Type Being Corrected)

filed with the Department of State on 23 / 09 /20/3

#ilc Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

DAElAlS SALOOp TC .

FILED THE AArIE JAVCORRECT LY -
/

Correct the inaccuracy, incorrect statement, or defect:

DALIA'S HAMR SALON TN .

a

X

(Signature S dirgtror, prsident or other officer - if ditectors or officers have
not beenseledted, by an incorparator - if in the hands of the receiver, trustee, ar
other churt ap inted fiduciary, by that fiduciary.) o

T SS /A L&AV ED 70/2590/6\.!7'.



