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COVER LETTER

TO: Amendment Section
Division of Corporations

suJecT: NEW HABHCHI GRILL SWTHZ AnD SWpreME

Name of Corporation M :
pOCUMENT NumBER:_© ! 20000 7] 6562 Bwrrety c.

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

Please return all correspondence concerning this matter to the following:

Panen chon

Name ot Contact Person

CAOENIL SRNARE. TnTepuptoVAL ACtonvtands LL C

Firm/Company

1o GoWERY, Swite ol

Address

v Yo, w0003

Cuy/State and Zip Code

InFo@ el MhFst Cpa .Com

E-mail address: (to be used for future annual repon notification) |
N .

For further information concerning this matter, please call; .

AL CinpN\ a_bdh ) S5B-390\ | /q:\—h 42623

Name of Contact Person Area Code & Daytime Telephone Number I

Enclosed is a check for the following amount:

’G"\RBS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

.ﬂ$43.75 Filing Fee & Certified Copy 3 $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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

o Tallahassee. F1. 32301



ARTICLES OF CORRECTION

For

NEW HABACHI. (R=U_ SWiHI. AND SwoREME OWFFET Q.

Name of Corporation as currently filed with the Florida Dept of State™

(J\Boowﬂé%z

Document NumBer (IFknown)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

PN DN,

(Docubrlent Type Being Cormected)

Pursuant to the F
these Articles o

These articles of correction correct \C.

filed with the Department of State on O\ \ \—\\ \ 2
* (Flle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The NAMR.  wn WS dRA e @G\::u\rwm.ed:\g
Heenons. Dol W Spene A Like v Hagaewx !

A0Steno pl ™ HNAARCHAMN,

Correct the inaccuracy, incorrect statement, or defect:

GRxL L Sk

D SMWOREAT BWETTETT TSaC, W\
J_;'m ra—y
4 r'|'1 w
EUE A
R
eI T
: ,*,‘-'.: -~ :
{ : T, = E
/ —en
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{Signature of a dirbctor, president ar other officer - 1f direglérs ar otTicers have — 0%
not been selected, by an incorporator - if 1 the hands of the recerver, trustee, or = &
other court appointed fiduciary, hy that tiduciary.) =g
Kian Y -
14N e
Yiny o cFElcER

(Title of persan signing)

(Typed ar prnted name of person signing )

Filing Fee: $35.00



