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TO:  Amendment Section
Division of Corpurations

susIeCT:___ORMay

COVER LETTER

fetvaleum  Ine

DOCUMENT NUMBER:

Mame ol L orporation

Y 190005584

I'he enclosed Articles of Correetion and fee are submuted for filing

Please return all correspondence concerning this mateer to the following

Naved L/(;'tﬂ ] [ |

Saime o1 Contiet Peeson

Hroanhns  Advantese

Jﬁml Company

3598 Vsa

pf)hcmﬂﬁ 1S

Auddress

Lale (bv#a, i D249GT]

(I\\ e and Zip U ode

<slhard & AACALISA e

Femmladdse

aas (o B ased B tutie annual report notilication

FFor further information concepning this matier. please call:

J\Im/ech Uﬂn\ L Sedia

b1 e

Same o Contadt Fdrson j}\ﬁ\(‘f‘

Arca ade & Dastne Telephone Number

Inclosed is a check for the following amount.

-;/!/s 00 Filing Fee

O $43.75 Filing Fee & Cerutied Copy

Mailine Address:
Amendment Section
Division of ("nrpm'uliuns
POy Bay 6327

‘

Talluhassee, FL A2

75 Filing Fee & Cerulicate of Status

SOF lllll” Feoo., Certificate of Status &
Certitied Copy

street Address:

Amendiment Secion

Division of Corporations
Clifton Bwlding

2661 Exccutive Center Cirele

Tallahassee, L 32301
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ARTICLES OF CORRECTION
For

DMAR  Pedoleurmt  JInc .

Name of Corporeiion as currently 1iled with the Flonda Dept. of State

P19 &ODOSSEH

Docwnent Number (1fknown)

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 being corrected.

These articles of correction correct ‘}\‘\."Z‘.dfs 2'& -S-‘“S-"}\f\\m{ ol Ql‘.‘:\ :

(Document 1 ype Being Cortected) J

filed with the Department of State on & ll S I ! <

(File Dans of Document)

Specify the inaccuracy, mcorreet stalement. or defect:

Officon and  fleaistered  fDaent Memé
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Correct the inaccuracy. incorrect statement. or defect: »2
: . - =
Recji skere b F\f}e oy Name  and DFficon (President 3

Mame  Should be
Shahciar  Shabbir  Hasan

A

(Signature of a dizector. president ur viher othicer - iWdireciors or oflicers have
nat been selected. by an incorporator - 1f in the hands of the receien, tnisier, or
other court appointed Hduciany, by that fiduciary.)

Shahriar €. Hesam

Yy 6 §|' 6 éﬂ{/
{Typed or printed name of persan signing)

{Title of person signingy

Filing IFec: 535.00
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