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COVER LETTER

-

TO: Amendment Section
Division of Corporations

supsectr: 4 [('\’]( CfCM L\J’\L\M”]\lO.’XCbY“{CC(DrP

¥ Name of Corporasion

DOCUMENT NUMBER: pJQO 0001094 ¢

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

Please return all correspondence concerming this matter o the following:

Vorolina “Torved

Nanw ol Contact Person

Torreh Sevit ccm

FirmeCompany

(200 S lediral Hw\/sﬁzm

Address

WU Brouch | ﬁ/ 3344 |

City/State and Zip (_U(fl.

m@ rfes@ Ktorres servied-om

E-matl address: (16 be wsed tor filure annual report noufication)

For further information concerning this matter, please call:

\(ZZUD!H%L lovyes w ATY 300781

Mane ol Contact Persun Arva Code Nayume Telephone NSumber

Encloscd 1s a check for the tollowing amount:
%\535.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

() $43.73 Filing Fee & Certified Copy [ §32.50 Filing Fee. Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For

008 ke Craft Mosnkingace BoTy)

Name of Curporstionhies cunently filed wath the Flonda Dept. of St

P1a000010aa5

Duocument Number Of knownd

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct Prr\"l L‘ A \ﬁ J//ﬂCOrV@ fahb rl

1Pocument Type lhijg Corrected)

filed with the Departiment of State on ()4@0 ‘O OO ' D (4[? :

{File Thate of Document)

Specify the inaccuracy. incorrect statement, or defect:

The nwome b the company (S ECJ Hﬁmﬁ

Mognke nanee (ovp haning Hae wived “@irciagt”
Writhn tvaeher, bnd wol“wpamled 4o it is

Light oW

Correct the thaccuracy, incorrect statement, or defect:

b owas suroond b cadled

3 ,D\“,Hm()f Maink nana Cmfl}?

Eﬁttﬂ (),-Q,Qem'%*ﬁ %Lw

1Signature of a director, presidentor other olficer -1 firectons or officers have
not been selected. by an incorporitor - it in the hands of the recenver, tustee. or
wther coun appointed fiduciary, by that fiduciary.)

edio (dlembu \unpol rovicknt

Typed or printed e of petygh signing) Tile of Person signing)

Filing Fee: §35.00



