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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ/g 0 A LS ZSPAY Tac.

“Name of Corporation

DOCUMENT NUMBER:__ . [ 70000002, /.5 \/ P1700000021S )

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

Pleasc return all correspondence concerning this matter to the following:

T H P HAN

Name of Contact Pefson

Plo nNklLs 4 SPAY TNC-

Frm/Company

SIYA NSETH STATE fopd 7
ROYAL PALM BEACHFLI3Y I

“City/State and Zip Code 7

THAHP 03 @J[G'\,LIGD (R

E-mail address: (to be used for future anhual report notificatton)

For further information concerning this matter, please call:

TN PHAN a5l ) 35K 784S

Name ot Contact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amount:
0 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy @ $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

PRO NIl s £ SPAH TnC .

Name of Corporation as currently filed With the Florida Dept. of State

Pl 7000000215

Document Number ((f known)

Pursuant to the Frov:snons 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 PE 0 N ’4" ‘TLé Z' 5/ ﬁl }7/ J—A[C
filed with the Department of State on / D?/ > 9/; @/ é

(File Date of Doctment)

Specify the inaccuracy, incorrect statement, or defect:

The et ve _date of 1he ovporadon
IS Mawch 1 2017, ThiS (S Wrond. T
I/\/C’WL'FCO( f’f'(f‘ﬁ bhe QF{GC‘F(/C T //1}2017.
So Pleale (oryeet The €f{cm‘v/6 Adate
+» pe //I,/Z—0/7 (nSfeo 0[\3///2.0/7,

Correct the inaccuracy, incorrect statement, or defect:

?IcaCe m ake +he %@Fém@z/c Aot
e b{ /!}2/017 (jov\f\wowl/f ILOI_’\

O
- [ .
2 L
(Signature of a director, ent or other officer - 1T directors or officers have  § TR ey
not been selected, by afyincorparator - if in the hands of the recgiver, trusiee, of wy, "R m
other court appointed ¥duciary, by that fiduciary.) g -U a4
.

T/ H Pt E’%gg DENT™

(Typed or pnnted name (I‘ itle of perscm sipning)

Filing Fee: $35.00



