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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: d\ﬁ e AAMe of Q OV P Ht0 0 W,

Name of Corporation

DOCUMENT NUMBER: P [76000S5 SIS

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

Please return all correspondence concerning this matter to the following:

Qlavdin  Pimol

Nome of Contact Person

Fm/Company

29 .S. fedyplC Aishuny y

Address

DantA Beneh, = 3300Y 2

City/Stnte dnd Zip Code

Claya @ Cetohéarding (w1

E-meil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Oadwe Kimali

a( 786) 253=-8123

Name of Cantdet Person

Area Code & Daytime Tefephone Number

Enclosed is a check for the following amount:

'Z/$35.00 Filing Fee
(3 $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

03 $43.75 Filing Fee & Certificate of Status

0 $52.50 Fi]iqg Fee, Certificate of Status &
Certifted Copy

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF CORRECTION
For

Sodth e QuSion ftra 3

Name of Corporsfion as currently filed with the Flonida Lept. of State

EXHY
¢ o
Pl700005591g b e
Document Number (if known} < g "g 5,
% =
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files -2 K
| these Articles of Correction within 30 days of the file date of the document being corrected. Lo
These articles of correction correct___ A/AMe OO G oviPOr AT 'opd
(Document Type Bemg Corrected)

filed with the Department of State on __ J UM 1, 1017
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

P Pme: Soethie Q[U-SFULJ/IM-

Correct the inaccuracy, incorrect statement, or defect:

aw/ed Atme: Soothie G,USh(cw’, Tive

X C—/Ql LW\&/QJ‘
(Signaiure of 8 drector, president or olher officer - 1 directors of OMGErs have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court uppcinlg’d ﬁdugg& by that fiduciary.)

alanis R mali Pres DT

(Typed or printed neme ol person signing) (Litle of person signing)

Filing Fee: $35.00




