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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BZH TNTERMATZION AL trdJe el TLC

Name of Corporation

DOCUMENT NUMBER:__ P/& 00000 /2 ¢ 2

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

Please return all correspondence concerning this matter to the following:

DAUVLEL ¢ KATU0

Nanie of Contact Person

B LTHNTERNATIVNAL  pfovCrlElT L I

FunvCompany

2500 S w 857H 7ERK

Address

HERArAR F{ 332020

City/Staic and Zip Code

b-brganf g @ 4ot cov7

Hemnil address: (10 be used for funire annual report notification)

For further information concerning this matter, please call:

B BRYpuy a( 30C y £/2-2C5/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

03 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

IR $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Maijling 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
BTHA ZUHWTERMATZONAL HMove MELT LA
Namc of Comporadon as currenily (led with the Fiorida Dopt. o State
P76 00000 92 (2
{documnent Number {if known)
Pursuant to the isi
these Articles og

rovisions of Scction 607.0124 or 617.0124, Florida Statutcs, this corporation files
Correction within 30 days of the file date of the document being corrected
These articles of correction correct AR 7TZC &S OF ZNEeRPORATZION
filed with the Department of State on

{Docunmnl Typc Bemg Caracd)
o/- 12- 20/(
(File Date of Docusment)

Specify the inaccuracy, incorrect statement, or defect: =
BIH TUTERMYATIONAL MHOUE HENT = ff-‘ s -n
SERAUR YL
E

EAE

Correct the inaccuracy, incorrect statement, or defect:
BAIT OO0 TNFTERNATZONAL HOWWEHENTS TN

(A

(Signamfe of a dfa:mr pre.sndr:nt or oiher nFcer - 1T ATectars of officers have
not bean sclected, by an incorporator - if in the hands of the reeciver. trusice, or
other count agpointd fiducinry. by that fidueiary.)

PDANIEL (L RATOO

{ Typed or printed name of person signing)

f‘/{ EBrpey7
Filing Fee: $35.00

(litle ot person signing)




