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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MAGESTIC HASSIVE DWSCOUNY CRARGD SW\PRING 1AL .

Nuame of Corporation

DOCUMENT NUMBER:_ P (¢0DOO 19224

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

Please return all correspondence concerning this matter to the following:

Name of Contact Derson

Frrm Company

5201 ¢y 24 &Y[RD

Address

Mgy, Fo %3w2

CitvsState and Zip Code

ALEY BRDRAWAS LA (&) Gue . coM

Femaul address 1to be usedTar tutare annual report notitication)

For further information concerning this matter, please call:

Ramd  feexhapamus at(_ Mo ) 283 -UIeq

Name of Contact Person Arga Code & Davtime Telephone Number

Enclosed is a check for the following amount:
89 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
ass

O $43.75 Filing Fee & Certified Copy 2.530 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 Clifton Building

Tallahassee. FL. 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

Wame of Corporauon as currentlv filed with the Florda Dept. of S1ae

P120000 9324

Document Nurnber (1 knowm

Pursuant to the rovisioqs 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 AanuEes o&, \&QMU_\BQ A .
ocument Ty pe Being Corrected,)

filed with the Department of State on 2 |

{FF1l¥Date I Document)

Specify the inaccuracy. incorrect statement, or defect:

A3 3 © (DRLECTE CHOVId, Wwotd

\\l !Bg ESI!: W

Correct the inaccuracy. incorrect statement, or defect;

_AF_(OROELTED oAl MASSIVE DSOUAT CARLO. SWMPPLA(y \NC.

tSigmature of a director. proa g or ollTsycer - 11 directors or officers have
not been selected, by an incol A1 in the hands of the receiver. trustee, or
other coun appuinted tiduciary by that fiducian 5

Lt ALRERLT . DUNAL et

(Typed or pnnfed name of persen signing ) { Title of person sigmng)

Filing Fee: $35.00



