PN SKH

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[Jpexue  [] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRTURTRRRATERE

900288215529

O7/26/16--01016--004  #%35. 00

Ty
P
[l

@ -

e %
- rﬂ&}"" ~ L ts
Ex- & CEL
JUL27 2016 < 7T
'R':.'_‘z_: ™ - -
. /S L
R. WHITE 5 5 o 17
EEr‘\"Y C-J-" . A,

) &

0



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: “-o-1
] CERTIFIED COPY
g PHOTOCOPY
[ CUS
)gf FILING Ceocr€ Og-(Oh

L DReEY| Media SolvtonS —nC.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3‘

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMFE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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DREKI MEDIA SOLUTIONS, INC. _
Name of Corporaisan a4 currently 110 With the Flonda Dept. of State
P16000058644

Docurment Number (il known)

Pursuant to the grovxsmns 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 bcmg corrected.

These articles of correction correct 2rticles of Incorporation
(Document Type Bemg Comected)

filed with the Department of State on 07/11/2016

(il Dute of Docuzment)
Specify the inaccuracy, incorrect statement, or defect:
The directors and officers were inaccurately stated in Article VII.

Correct the inzccuracy, incorrect statement, or defect:
Article VIl is amended to read as follows:

The officers and/or directors of the corporation are:

Matthew J Hildahl - PD - 6610 Willow Park Dr, Naples, FL 34109 USA
Samuet Hitdahl - SD - 6610 Willow Park Dr, Naples, FL 34109 USA
Dean Hildahl - TD - 6610 Willow Park Dr, Naples, FL 34109 USA
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