[ PI15000001215

(Requestor's Name)

URANATT A

— 200267388392

(City/StatelZip/Phone #) 01/20/15--01009--017 %35, 00
[J pckue  [Jwar ] man
(Business Entity Name})
(Document Number) .. =
e oA
e
- -
= e R
Certified Copies Certificates of Status ,p_}:_ o r_
2% 2 n
bk L]
AR - B
R
Special Instructions to Filing Cfficer: A & '
EE
A

Office Use Only




¢

COVER LETTER

TO: Amendment Section
Division of Corporations

suBSECT:_ 9P el Hum Hﬂ;r d~/vi°r;\ ‘94)00

Name of Corporation

DOCUMENT NUMBER; P SO00001273

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

Please return all correspondence concerning this matter to the following:

K\/mmq; ~Un G-or\mﬁle\/

Name of Contact Person

Firm/Company

134 Starkopcs Lane  Flog

Address

mecat Tiowad  Fl 32953

City/State and Zip Code

l ormaley @ Gmasd |, com

E-mail a ss: (10 be used for future annual report notification) ’

For further information concerning this matter, please call:

]C\/Duna Uf\ (TOrM/iU/ at(ggl: ) 8L{% ‘"(agbl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

X$35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certilied 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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ARTICLES OF CORRECTION
Speertum Rt v /V,a.\ Salon Twe

Name of Corporation as currently filed with the Flonda Dept. of State

P k500001273
Document Number (il knowh)
Pursuant to the
these Articles oF

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document belng corrected.
These articles of correction correct

Actitls @5 Ineppuston
{Document Type Being Cormrected)
filed with the Department of State on }- &~
Specify the inaccuracy, incorrect statement, or defect

{File Date of Document)
2
O&&n‘er,/ Duecior Deas A
v = ?”
Gor‘mﬂr‘e\/‘ wung -Uw ‘r‘&j ‘c; M
134 SHcbom) Lane ¥ [0 DS
Merekr Tslnd  Fl 32453 D
Tive D =
Correct the inaccuracy, incorrect statement, or defect
G-orm/rle:; . K\/ouhé-ab{/\/
134 %bom:\ Lane. ¥ )04
Merrds Tewad F 32953
T e Ppggc\_@ny

(Sl‘gﬂalure of a director, presient or other officer=
not bee

n selected, by an incorperator - if' in the hands of the receiver, trustee, or
other court appeinted fiduciary, by that fiduciary.}

irectors or officers have
bemdﬁ\\ K puni- Up

{Typed orlpnnted name of persom signing)

/?f‘eg,aieq

(Title of person signing)

Filing Fee: $35.00




