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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fax Lox DesigN

Name of Corporation

DOCUMENT NUMBER: Pi1yocoeonoeo

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

O2capy oz Lanin

Name of Contact Person

FaxX Lox DeES\ Gl

Fim/Company

o1 S 22" TR

Address

Fr LauDeeDALE, FL 2333)4

City/State and Zip Code

ORI ZLANL @ Ginadil, Com

E-mail address: (to be used for future annual report notificatron)

For further information concerning this matter, please call:

Oscay, Doz Lavin aA54 y 588-6346

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin§ Fee, Certificate of Status &
Certitied 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 ¥ ooer IS py 5
b i [‘ I
For .vﬁf\'%‘l?f?fff;ii?]' CF svats
: NLLAHASS ey sl
FAX Lux DESLEN - TR

Name of Corporation as currently filed with the Florida Dept. of Siate

PIADODOFROLO

Document Number (if known)

Pursuant to the Frowsnons 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 cormrection correct A\a\ VACLER OF COP\P\ECT‘\QY\ ,

(Document Type Being Corrected)

filed with the Department of State on q / '3 ) 1>

I (File Dhte of Document)

Specify the inaccuracy, incorrect statement, or defect:

\. The Nome of e CorPolotion 1S spelied
Wneorce o = BAx Loy Desien
PLEASE ANote: The FAirst wod FAY. 1S InCorrect

2. ) woud e 4o chonge my Maiiing oddress.
Curcentiy : 1013 sw 22™ Tec | BT LﬁuD&r&DnLe FL 23312

Correct the inaccuracy, incorrect statement, or defect:
L. e Coreck %oe\\mc} of e Con?orod-lcn
Shvend e K{Aj)_ Lux DES\GnA

2. Plecce charge mol\ing AddTess Yo
0. Box 12049 , FT. LAUDERDALE, FL 3333

-

(Signature of a dircctor, pnes:dent or other o%&r if directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other cournt appomted fiduciary, by that fiduciary.)

(Oscar Puvz-Lavin DRESIDEAT

(Typed or pnnted namc of persen signing) (Title of person signing)

Filing Fee: $35.00



