(I-?iequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [] mar

(Eusiness Entity Name)

(E)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PIG DOOO 24 ¥ 2%

WA

800285540718

5/ 107 1E=-01 015024 #35, [0

a1 :HHY 0 AVHSIY

MAY 12 2016
C. CARROTHERS

P

—_—



k .
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JJE AND GCANG , /A C

Nanmw of Corporation”

DOCUMENT NUMBER: P L 00p0 3 (I(XZ;

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

Please return all correspondence concerning this matter to the following:

Wosby M Lane

}ﬁu ot Contact Person

Eloe1da V’VH”)A@’ B ek sn

e w135 4vs

SUNRISE-, FL 3333

City/State and/Zip Code

wordy mc\ave @ Yakm. cqr—.

I-maitAddress: (1o be nsed for future annual report natification)

For further information concerning this matter. please call:

Wosdy MCLAVE . 85Y, QOL-L21]

/ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

For

JIE AND  GANG /e

Name ol Corporation as currently filed with the Flosla Dept. of State

P 16000934829

Docament Number (irknowm

Pursuant to the provisions 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 being corrected.

These articles of correction correct LI{I@PV!L #‘ﬂ.\ B&J A/lﬁ/fm//ﬂﬂ{m &

. fIC-{H]PlJ{ NMQ ’C, !f/l{’” {Document Type BungDCom.uud)
filed with the Department of State on } 8 2714

(Filc [Date of Ducument)

Specify the inaccuracy, incorrect statement, or defect:

Tucocesst mné.l,;/? aetleess 7’% fﬂﬂfpa:»; A’«:/é
&gwﬁwp @M - Itz Nw (32 AV s

Su,«//eas,e FL 33313 - § 1
- PR
o
o |
WRING Loywty — ORANG- 7% @ 1T
' g‘_} =
Correct the inaccuracy, incorrect statement, or defect: f}J"ﬁ =

CPLRSLT AN E ADHRESS R AITr 4@5,4#/»

o) lepilocl Asen s . fp My brsAM SPA,
145 S, WESTMpUTE De Sv6 " ot
_Astawonte Spesnys, FL- 3271y
(prpect &W‘M ~ SEMINGL £

-

{Signatere of a flifector, presdent or other offeer - i direetors or officers have
nof heen §L|LL1 . by an incomorator - if’in the hands of the receiver, trustee, ur
other court appmmcd fiduciary. by that fiduciary.)

Jie Lju fess .

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

Filing Fee: $35.00



