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TO:  Amendment Section i
Division of Corporations Wiguar»- .
aZ gMas
» . 4
SUBJECT: Bina Silva P4
Name of Uorporaion
DOCUMENT NUMBER: P ‘ g o000 24 1 427
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
A YL e Sl 4
Namwe ot Contact Peron
Firm!Company
ol SW Ve Fal 9,2 C FP’M«J‘,’{
.'\len.\\ -
2
O/dOQ Coca | , VL 5399
v Sate uu'l /lpl "ol
D \Uf\ hﬂme Soucce @ 9Yma, . Copr
t-miail address: (W be used For future annuad report Sotification)
For turther information concerning this matter. please call:
Z;nn& S It/a at ( Is4 , sT)1§ -Ftoo
Niume of Contact Person Arca Code & Daytime Telephone Nusmber
Enclosed s a check for the following amount:
0 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
RE43 .75 Filing FFee & Certified Copy 0 $32.50 Filing Fec, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF CORRECTION
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Namie o Corporation as curkently Tied with the Honida Dept ol State

P9 oop0o 2 4svo

| Heument Number (i hnowin

Pursuant to the provisions of Section 607.0124 or 617.0124. Florda Statutes. this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

These articles of correction correct ’F he S; \ Ve HO e ;&\0%(‘ o ; P/‘}

1Document Ty pe Beng Corrected)

filed with the Department of State on 3 / A0 ‘ Fo\g

thile Date of Document)

Specifyv the inaccuracy. incorrect statement. or defect:
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SO«]D{ T aewof «ﬁ,‘fe Unole — a C(r_f.'f‘*?.('{m‘*‘ V) &ovzt £

Correct the inaccuracy. incorrect statement. or defect:
O/\I\GAQIA& The BLASHVH‘S? yia 1L AF'(‘OM

/qnjm < 1\/&} £ A to (he S; s Home »gwrce} PA

ISl g girector, president or stherotticer - il direclons or oltieens have
nal been selected, by an incorpogtion - il the hands ol the receiver mustee, or
other court appointad fiduciary, by that fiducian)

Alnn.ﬂ/(/al"r‘c?gj‘{i/é gpfes\.o/md\

T ped or prnted meme of person sgming {Tatle af persan ~igning)

Filing Fee: $35.00



