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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K/}/L/ 221[71% ﬁﬂoﬁﬂ _/ﬂc,

me of Catporation /

DOCUMENT NUMBER: %)KTIZGQS o/ .Zflcoﬂﬁa pafon

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

Viestop Yhawes

Name of Contact Person

YA Bﬂﬂf@zf g/wdw Im,

ompan}

/77 Eelmeﬁ /ﬂt/@ ;497‘* 7D

Address

Ny NI 10040

City/State and Zip Code

F-mail address: (1o be ubed-Tor Tuture annual report nolification)

For further information concerning this matter, please call:

Viesop. WMo wi 2/7 \ bo?-F 40

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

01 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

M $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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: ARTICLES OF CORRECTION

For

KA /664&43/‘/ Group , Iuc.

Namn”((_‘orporatinn as current}y filed with the Florida Dept. of State

Plapooos5229

Document Number {1f 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 )4.2'72[&[25’ M ,_Z;gye/)ﬁ Bﬂj 7 oL

(Doghment Type Being omected)

filed with the Department of State on Ji//f / /v

7(File Dale of Document)

Specify the inaccuracy, incorrect statement, or defect:

Aetriele Y/l ¢
Alexarder SIudesk

Fl /004

—

—————

Correct the inaccuracy, incorrect statement, or defect:

Aetele Y}/
;4&_/354/4_{2 /'ﬂm/ﬂ/k

FL 33p0o 9

—

Syl

(Signature of a director, prestdent or other officer - if 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.)

Vietop. Ehowin P e sy n T

{Tvped or printed name of persen signing) (Titke of person signing)

Filing Fee: $35.00



