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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fax Lox DESI6N

“Name of Corporation

DOCUMENT NUMBER: ?\SDOOO 3060

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Oscon Rulz-LAnia

Name ot Contact Person

fax Lox Desien

Firm/Compan;,

ID13 S 22 TeR

Address

1. LaerbrLEe, FL 33312

City/State and Zip Code

\NFo (@ FABLUKDESIEN. Corn

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

For further information concerning this matter, please call:

Cee,R Buvzlavin | AsY, 583-6346

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

0 $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
. Tallahassee, FLL 32301
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ARTICLES OF CORRECTION 735 i
“Cr i

For "N
v a

Fat Lux Destan, [NC-

Pursuant to the ?
these Articles o

These articles of

Name of Corporation as currently filed with the Flortda Dept. of State |

Y\Doocoo TG0

Document Number (if known)

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.

correction correct AEITCLES of \nCoRPefitTion,

(Document Type Being Corrected)

filed with the Department of State on A J \ %, 20\2

T{File Daté of Document)

Specify the inaccuracy, incorrect statement, or defect:

L TUE NAME of TRE CoRPoARTION 15 SPELLED

\NCOARAECTLY » CORRENTLY Fhe CorPofoton 13

FILED

Semd Gt FAX Lox DESWGN, M

NGTE - The AEST WokD FAR 1S SPelled vncorfecT

2., FLEASE CHARNGE MMULING ADDRESS

ieD f8

L CORLTATLY
ADV3 SV 227°% k£, FULLAUDERDALE  FL 233\

Correct the inaccuracy, incorrect statement, or defect:

—ye CoreeCT Se\hWnty  onrd nome ofF e

Corpotoisn  Shodd ke ©led OS!

FAB Lux DESIEN, ‘;U@'

2. The Corfect ydalhuno, ADDASS  Shound e,

P.0. BoX 13074 | FT LAUDERDALE  TL 33312

Cenn, Povz-Layia

LY

N

(Signaturc of a director, president or ofher officer - it directors or oliicers have
not been selected, by an incorpomtor - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary. )

PATSIDEAT

(Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00
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