Plppoodry3£39

(ﬁequestol‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pekuer [ war [] maL

(I-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR TLITEL

400256988004

02/21/14--01003--001  ##35,

oo

FE:€ Hd 1243441

) 4

03
OMY
Q3AMMdY



.« . & COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂa//f/é TV toaeclon of QC“;M 01*4719

Name of Corporation

DOCUMENT NUMBER: 'p_lﬁiO_@@ﬁ HLEX

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

Please return all correspondence concerning this matter to the following:

Msh ﬂwmpfc/ Akltar

Name of Contact Person

Marle te Tue

Firm/Company

[0 Fost g/ﬁwanc/ @/z/o/

Address

Fort loudedale F¢ 33301

City/State and Zip Code

Miv# 243 & ¢/, corm

E-mail address: (to be used forfuture annual report notification)

For further information concerning this matter, please call:

Moha mpmod  Akbdos a( 561y 714 -741%

Name of Contact Person Ares Code & Daytime Telephone Number

?psed is a check for the following amount:
$3

5.00 Filing Fee 7 $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, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPROVEY

LND
_ FILED
ARTICLES OF CORRECTION 14 FEB 21 PM 3 K1
For e ALY OF S'i.i'-,f:t':
— ;}\41;\‘:?irr FLORIDA
Marde o Tw< -

Name of Corporation as currently filed with the Florida Tept. of State

P14 ¢cop 149¢ 3

Document Number (if known)

Pursuant to the Frovisions 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 cer ‘l fﬁf’(j (o Py : ,
(Document Pypt Being Corrected)
filed with the Department of State on Fe Lf et 171, 2019
(File Date bf Document)

Specify the inaccuracy, incorrect statement, or defect:

The _dede of pelve ;s Mok , 2014 . J—né’fj

fo ocdlvile th Corpofolion Ao,

Correct the inaccuracy, incorrect statement, or defect:

Cﬁmge dok _bom  Moah 1.30/4 o /'/féf’wffy /4;
2014

(Signaiure of a director, president or other oflicer - (f directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

Mobatsmad A brtor (72 s 4

(Typed or pnnted name of person signing) (Title of person signing)

Filing Fee: $35.00



