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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lgé D ga)ﬁr\a, yzﬁ%( fac

Nate of Co ornlmn

DOCUMENT NUMBER: SOD 16 yey 530

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

Please return all correspondence concerning this matter to the following:

Riad Spreen

" Name of Contact Persen

Firm/Company

c34a gt Way

Address

lurkloud , €L, 22026

Cny;’Szatc and Zip Code

—Lmoo(awurde@ W, - (0w

E-mail addreds: (16 be used 107 future annual report notilication)

For further information concerning this matter, please call:

ETCLKCU’”{ gﬂ”C% at( 484 248 0!

Name of Conlact Person Area Code & Ddytime Telephone Number

Enclosed is a check for the following amount:

£33535.00 Filing Fee O $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, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION FILED

For A ocr 4 7 PH 4; 55
C¥igen '
Lé eD ( OOJ: A8 SUSJQM.S FyALANASSL R s Tare
Naine ot]}drpommn;‘.\s currently filed wnh the Flonda Dept. of State :':.T_‘-.‘ SCtT F L ar 0 A

Dot;u:’ncnt Nun;ber (it known}
Pursuant to the ¥rov151ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the fjle date of the document bemg corrected.
These articles of correction correct ¥,
L/ Document Type Being Correct

filed with the Department of State on 7 / go /
" (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ﬂb (ALt LEED ROOLMA Surdmfg Iho M 4lo
e. dxm;w(

Correct the inaccuracy, incorrect statement, or defect:
) 1 ~
WLU&Q M 'L(L ccvlﬁw,ml;m WU %mm

L Kofltac , Susgems Tue  Fo

The. Shpeddad Tye, Tw

{Signature of a director{pr é

IN&n1for other ofrcer if directors or officers have
not been sclected, an corpo or - if in the hands of the receiver, trustee, or
other court appoinfed fiduciary, by That fiduciary,)

Awﬁ@ ézmgd Pz,
(Typed ofprintH] ham® of persen signi {Title of person signing})

Filing Fee: $35.00




