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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____Fashionista  nu

Name of Corporation

DOCUMENT NUMBER: | 100004396 2

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

Please return all correspondence concerning this matter to the following:

Priscily Figutredo
Name of Contact Pereon

Fushiopistu InL  DRA FuShionista shvetiqu?s
Fim/Company

lodd S 123 P
Address

miame  FI 3314

City/Siaic and Zip Codo

?Fii G ENUNDO. cOYN

addresk: {10 be used lor Tuture snnual repori polilication)

For further information concerning this matter, please call:

Prisoltd Figoweredo at(_ 740y 473 39¢ 3

Name of (entact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

\%35.00 Filing Fee ) $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

For

Fashionis+a InG

Name of Corporation as currently filed with the Tiorda Dept of Staie

pPi100004349062

Document Number (1f known)

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 bemg corrected

These articles of correction correct_CAYT1C1 €S of I Corporat or)
(Document Type Being Comrected)

filed with the Department of State on __"CAY 1(0 2011

D'a!cofDoemnan)

Specify the inaccuracy, incorrect statement, or defect: _
oid not put informhan Por officer [ difelte” defarl

LN Sead. lm+ s nEurpnation \md{r‘ re,qismd ug Nt

Since. ) Biled my oun artides. ~ed 3o add

OFficer |direter deteii) H0 ap i gr SInp 2. .

««««««

Correct the inaccuracy, incorrect statement, or defect:
pledx add He follgwing gfficer] director detan ]

IERIE

991¢ nd OCPYH|LL

:PF\SCHC{ T‘.quﬂrﬂdo ( ’Preij;d{’r\ﬂ

JIVIS 40 Al

104Y Sy 123 pl migm fl 33154

SHOILVHO.4ETT Ji,

ngmmcofaduwmr . president or other officer - if directors or officers have
bemsdectad,by uworpomior if in the hands of the recesver, trustee, or
cotrt appointed fiduciary, by that fiduciary.)

?hsolau Figueredd Presiolent

ypedorpm@nmofpmonﬁgmg) (Tutle of person signing)

Filing Fee: $35.00



