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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ Yoo L & Yecsom QDI&D

Name of Corparation

DOCUMENT NUMBER:__ P | H OO0 280

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

Please return all correspondence concerning this matter to the following:

%V\tr—lul Chisholm- C:QMPb@”

Name of Contact Person

QoLe Brewness Salotiops R P

Finm/Company

100 Ly VYine 4. &e. oo

Address

Nisy, £ 2474

City/State and Zip Code

Shime o CRAND bel )@ dafequardd SolotionseL. oM -

E-matFaddress: (to be ufed Tor future annual repart notificgiion)

For further information concerning this matter, please call:

Ll eu { Maasdboel) a(_UB) ) =wB5-G4 7 o

Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed is a check for the following amount:

m{$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing 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
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

D udu erersorn (o

Name of Corporation as currently filed with the T Iénda Dept of State

Document Number (if known)

DL o220 ;':', :

wr 4t

i T3
Pursuant to the Frovnsnons of Section 607.0124 or 617.0124, Florida Statutes, th:s corporauon files:
these Articles of Correction within 30 days of the file date of the document bemg corrécteds, T

These articles of correction correct Dzﬂ)rl L\@% cCe LN CO&Q’D\‘CL‘HOO

(Document Type Being Corrected)

Fore AT
filed with the Department of State on __¢ o - 2 -2 0 - . T
(File Date of Document) D £t

Specify the inaccuracy, incorrect statement, or defect:

D Tode) fetemson Lorp . ——s Sbpol Sea)

Y ml._} Ptﬁrarbor\ AN

C ADLIDM —9 o Day Tnen@. Tu l,ioeﬁ,rsoninc.cm

e

Correct the inaccuracy, incorrect statement, or defect:

Slacly Ve tec s Corp. —>  Shaold &LLI

Ve \ Yeteras Ine.

as W C S y Jud Qv

C aol.lon——> 1t Ao TOeo@ Todd pete cco 0O

EZ,

(Signature ofa d “tor, pre}]denl oromef“nfl'cer if dfectors of ofticers have
not been se ccled y an incorporator - if in the hands ot the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

Shhivey (. (\\Qmobl‘i” LTinoog

( [¥ped or printed name of perdon signing) (Ttle of perSon signing)

Filing Fee; $35.00



