i

. Dl boo0BM 3T

(Requestor's Name)

(Address)

(City/State/Zip/Phone #)

[J pekue  [] war [] maw

{Business éntity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

.
.

h0

nia 81 ade

HURRLOIRG

200284569842

435, (i

g3




COVER LETTER

FO: Amendment Section:
Division of Corporations

SUBJECT: Q@m SEots USa- e,

v Name of Corporation

DOCUMENT NUMBER:__P |6 (00 3133 F

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

C\ﬁH\/o\ S Morovor

Name:of Contact Person

Pom Sporats Osa nuC

Firm/Company

2235 AW g Ale

Address

Miam, L 32>

1 CiyfStaic.and Zip Code

E-mail address: {to be used for'#iture annual report notificatton)

For further informatton concerning this matter, please call:

Crnthyen T MarneA L IPE ) 2263 93

Name of Contact Person- Arca Code & Daytime Telephone Number.

Enclosed is a check for the following amount:

ﬁ;$35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy O$5250 F i],i'n§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Fallahassee, FL. 32301



ARTICLES OF CORRECTION

For

Renn SPots USA ING

Name of Corporation as currently Tiled with the Florida Depl. of Staie

Pit 00003335

Documert Nomber (if known)

Pursuant to the ¥rovisions of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _ N\OUWE. / {CJ{" neng Pest d€ﬁ+

(Document Type Being Corrected)

filed with the Department of State on o4l i1/ 2016
{Fike Doke oF Document)

Specify the inaccuracy, incorrect statement, or defect:

Lest Nape (Pr*egrn)@n"i—\, Ne<9\)6(’,ci3'

Correct the inaccuracy, incorrect statement; or defect:

Qen_cﬂco O Med v cig C c ot rove.
CPres: Iy Y and lack nowe )

- (Sign: ofadi ent pr other officer - if directors or officers have

not 3 y an fncgrportor - if in the hands of the receiver, trustee, or
af rt appainted figuglary, by that fiduciary.)
Q@/\Oc’co O /\a(ed = CLq Prﬁ’Sidth
{Typed or printed name of person stgning) J (Title of person signing)

Filing Fee: $35.00




