(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [[] warr [ maL

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PN DDODO194

URIRIRAT

700255566827

G1/14414--01009--013  ## A5




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:CORRECT NAME OF CORP.

‘Name of Corporation
DOCUMENT NUMBER: P 14000000799

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

NURI DUCASSI
Name of Contact Ferson
FimvLompany
5118 HAYES ST
Address

HOLLYWOOD, FL. 33021
Tiy/Siaic and 21p Code

nducassi®aol.com
R S L A T o L L i) —

For further information concerning this matter, please call:

NURI DUCASSI

Enclosed is a check for the following amount;

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

03 $43.75 Filing Fee & Certified Copy 0 $52.50 Filinlg1 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

Nirme of Contact Person m(—AFB)W



ARTICLES OF CORRECTION y R,
For g b oo e
Pt o
1.N.JODUCASSI MEDIA DESIGN INC. "8y

Wame of Corporation as carmenly Ted with the Fiords Dept of St
P14000000799

Docurnent Number (1T known)

Pursuant to the isions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles oi Correction within 30 days of the file date of the document being corrected.

These articles of i NAME OF CORPORATION
[ cles of correctton comect Tooe

i JAN 3, 2014
filed with the Department of Siate on L o

Specify the inaccuracy, incorrect statement, or defect:
1.N.JODUCASS! MEDIA DESIGN INC.

Correct the inaccuracy, incorrect statement, or defect:
NJoDucassi Media Design Inc.

NURI DUCASSI PRESIDENT
(Typed or prnted nave of person fgnmg) {Tvle of person sigrung)

Filing Fee: $35.00




