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COVER LETTER

TO: - pmendmenSection. FILING CANCELLED
v RETURNED CHECK

SUBJECT: G ()Vﬁ\a‘aﬂ"\a

Name "TCorporallon
pocuMENT NumBER:_ Y VS 2ds

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

Please return all correspondence concerning this matter to the following:

Tien qx&))ﬁ\ b?l\ C‘CY% N

Name M Contact Person

G Yeaksangy

Firm/Company s/

169 knscm’hk St SRS(,\\X)'

Address

“Palon '352;4 T 3oass

City/8tate and Zip Code

shox <. Cam
E-mhil address: (to be use#Tor funire annudl report notification)

For further information concerning this matter, please call:

Trensbhd Deckswy w22) ) 59 -lsds

Name of Conlact Person Area Code & Daytrme Telephone Number

Enclosed is a check for the following amount:

B$/35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

{3 $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
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Name of Corporationas cum:mliy 1led with the Florida Dept. of State

LU aoaaTdzds

© Docurment Number (if known)

Pursuant to the Frovnsnons 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 bemg corrected.

These articles of correction correct \

(Document Type Being Corrected)

filed with the Department of State on 6@ Y., T i

(Flle Date of Docdmeﬂ

Spec1fy the inaccuracy, incorrect statement, or defect:

\hf{ 210N Q\‘Q Hvz, QQQ»(_\’\’ QS mr c*xzrywz\t

Correct the inaccuracy, incorrect statement, or defect:
A AN

) Marowall

YeSa Lipscam st LD WE
Talon “’S?m 1 39qs <

(S m%pw&dem or other officer - i directors or pfficers have

not becn selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)}

Tone Mt Sadc cusy e

(Typed 8r printed name of person signing) (Title Of person signing)

Filing Fee: $35.00




