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COVER LETTER

TO: Amendment Section
Division of Corporations

sutecT. VENE  LenTBL (o

Name bl C‘mpur.uiun

DOCUMENT NUMBER: /f) {(Bo000 83550

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

Please return all correspondence concerning this matter to the following:

Kerish  Lefrt

Nan ontact Pagson

-~ Firm/Company

23y W By gfibqf

Address

W leah . 33027

Lllyl‘ilatd and Zip Code

Veéne vu;)«SS@@*FmIme

E-mail address]ito be used for tuture annual report notification)

For further information concerning this matter, please call:

Konsit  ebt 451 ) §S0 3854

Name of Contact Person Arez Code & Daytime Tefephone Number

Enclosed is a check for the following amount:

9’65.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fec & 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, FL 32301



ARTICLES OF CORRECTION

For

GCT 18 1 8: 0]

SEORETARY, k’, A [
VEM€ Pernd A C,Dm ALLAASSEE, FLORIDA

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

Pl 2000083550

Document Number (i known)

Pursuant to the provisions 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 being corrected.

These articles of correction correct A ‘/B ¢ ( (= . 2"’% s lfa“‘l ,\JO I

{Documerlt Type BeingdComrected)

filed with the Department of State on DctPen 10 . 2013

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

debeode = Kertiall e S

Mhele Vi & Kesisd UZ“QL} =

_ , , =
YT pant Ho taKe @H—@)-

Correct the naccuracy, incorrect statement, or defect:

Aebede = Wedisd LeAL

Ackcle VT KerisH LefC

(Signature of a directef, president or other officer - it directors or officers have
not been sclected. by an incomporator - if in the hands of the reeciver, trustee, or
nther court appeinted fiduciary, by that fiduciary. )

/\/B\/{} SH e, esiDeni T

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

Filing Fee: $35.00



