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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘(&LQ (OL/ ﬁa\famaﬁm T we .

Name of Corpuration

DOCUMENT NUMBER: 101 A0p90 4% 1Y)

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

Please return all correspondence conceriing this matter to the following:

Ké samsrin Aol Ha

Name of Contact Person

Firm/Company

43247 Hollywood Goule le vard

Address

/—/o//VWdol( /7d///(a. 3309—/

/ City/State and Zip Code

b\ au bu/,(og awxaff&@) A+ 1" . V\.&Q—

E-rflail address: (to be used for fune annual repon notification?

For further information concerning this matter, please call:

Cosomisio Al wiacy pos- 20

Name of Contact Person Arca Lmlu & Navtime Telephone Number

Enclosed is a check for the following amount:
3 $35.00 Filing Fee . $43.75 Filing Fec & Certificate of Status

$43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
' Centificd 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

Jm/é b;/ [Qnga waayal, L nc. i T g,

\}dne of Corporation as currently filed with the Hurid”ﬂ)epl of State he:

1400004 214

Dotument Number {if known)

Pursuant to the }f)rowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days ofthe file dgte ofthe document b g corrected. N

These articles of correction correct

filed with the Department of State on (/(P/IJD— %/ IQO / (7/
ile Date of [focunmient)

Specify the inaccuracy, incorrect statement, or defect:

T 4 ry 3 4 . ——
IQ/LW //-/a/l /2 /G/L/ KOS&MMIOL). Ll

Correct the inaccuracy, incorrect statement, or defect:

pLes 1o Wpsarmovie /ft/;/,)'f;za

o7 Y IO, BIuD
W) FC 2202

@L{g Ngrco JM
(Signatlire of a difector, president or other officer - if dircctors or otficers have

not been selected, by wn incomorator - if i the hands of the receiver, trustee, or
other court apponngd fiduciary, by that fiduciary.)

)éosamwa\ /(ﬂ/a%%« Iﬂ/luld)&/\j—/

(Typed or printed name of persoh signing) {Title of person signing)

Filing Fee: $35.00



