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COVER LETTER

TO: Amendment Section
Division of Corporations

supiecT: L - SHADAIT TRAUuS Pory ~Tw(

"Name ot Corporation
DOCUMENT NUMBER: P 150000 A 630

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

Please rcturn all correspondence concerning this matter to the following:

WSerner  Sadlwnaes

Name of Contact Person

Fieen/Company
3546 SWie &8+
Address
L—Q.',.\[\_Q{ ) L 220Uy
l City/State and Zip Code

SusSY -milavyo @D"%Lfmm ol o

F-maM address: (1o be used Tor future annuat report n

For further information concerning this matter, please call:

ISR (286 ) $30 30394
Name of Contact Petson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin[f.; 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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: SECRE ARY OF
ARTICLES OF CORRECTION TALLA r’:i‘% SEE rF E g??]l.gA

For 15APR-9 PY 2: 33
El - SHADAT TrAVSTOeT LUC .

Name of Corporation as currentiy filed with the Flurida Dept of State

Y 150000 2336

Document Number (if known)

Pursuant to the Flowsmns 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 N o'ne oL CO YO fQJ\"] Q%

{Docum2ntType Being Correcged)

filed with the Department of State on ;( ad / 20l5
(Pile Date of Ddcument)

Specify the inaccuracy, incorrect statement, or defect:

THe mame  sts mnssggl/ecﬁ o & Sumgedf
ko E£L- SHADDAT TROWR Poer bot L ,las+
\’ea&ZGQO that Fhat vame js 4mken SO
L need ~- change (T —+o &
COC’tfwer 7?@mnor+ .

Correct the inaccuracy, incorrect statement, or defect:

None Shouvld be @ WERLER Tenis BoeT-INC.

ooy

(Signature of a director, president or other officer - it directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary. )

WOERUEL  SOLIUAS TeardenT

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

Filing Fee: $35.00



