(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #) _

[J rpckup [] war ] maw

(Business Entity Name)

(I-Z)ocument Number)

Certified Copies Ceriificates of Status

Special instructions to Filing Officer:

Office Use Only

R

400298519674

L4727/ 17~-01008--005  #¥35,

b

MAY 01 2017
R. WHITE

-
}

L]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: > \_\ CZS 250 1o

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

0? :0]’3.(]0

T ’

Please return ali correspondence concerning this matter to the following:

Trnast Sonchaz.

Name of Contact Person

Dordos Lﬂw&gcag‘mo\\) Gorpo.

Firm/Company

BUZ a0 A2 Avawa

Address

oo, A . 2D\

' City/State and Zip Code

=0zt Y4@ amon | com

f:-mail address: (to be used for future annual repyrt notification)

For further information concerning this matter, please call:

E‘ N’-S\f SQY\C,\MLZ— a(1¥0 5 25-Y45 \

Name of Contact Person Area Code & Daytume Telephone Number

Zn?»sed is a check for the following amount:
$3

5.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
3 $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

Name of Corporation as cu:

Duocdns L&X\&% Cogooenimn

P\ "\ Mdhdesmdnilo

the Flonda Déﬂ(. of State

Docurmént Nmber (1 known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o

Correction within 30 days of the file date of the document being correcj'd.

These articles of correction correct '(Q,O\\EWCLCQ O\w & QQS\O&W -,

{Pocumggt Type Being Corrected)

filed with the Department of State on M\ \ \7

{Xle Date §f Document)

Specify the inaccuracy, incorrect statement, or defect:

Reowakexed) Qoants oS -

S Eyrestes Sondei=. T I{'
Rm%\_&mxv\"s NOBAS T i D
Cipestes Sonclraz =

Correct the inaccuracy, incorrect statement, or defect:

Reoded 0otanrs VoL o

> Tonost Condroz. Goroo

2SS nonae s

Ervesr  Sonewez Goxdia,

L

(Signatlr€ of a director, presdert or other officer - 1f directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiductary.}

jj_W\QSJr Loz Govcion

RN .

(Typed or pnnted name of person signing)

Filing Fee: $35.00

(Ttle ot person signing)



