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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Koxnog oy Mashnaly . PS

N o Corporation

DOCUMENT NUMBER:_ Y2 COCOO WusSQ

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

Please return all correspondence coneerning this matter to the tollowing:

\(O\“h\mr\ NG lennn o

Name of Contact Peraon

\\C\\\'\\mm Maanay P e

FemCompany

\SSOM WeVale CaapreSs DY

Addreds

_Rusyo . By 339714

Iy /Stale uad Zap Cnde

vl address: (to be used forYuire wmuakdeport notificanony

For further information concerning this matter. please call:
Nade tvra e
_me&pmmx\ at (O ) e -0220
Mame ot Contiet Pezson Areu Code Davtime Telephone Number

Inclosed ts a cheek for the tollowing amount:

[Q./“S_“ﬁi_(}() Filing Fee C1 $43.75 Filing Fee & Certificate of Statns
01 $43.75 Filing Fee & Certified Copy L1$52.50 Filing Fee. Certilicate of Status &

Certified Copy

Matling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Talkahassce. FEL 32303



ARTICLES OF CORRECTION
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Kavnon Mawvsna 00 S L T T
Name of Cotporation i currentby fiked with the Flondu Dept. of Stne - o “@
T ~ !
o d-‘(-j\
- ; — C \
200000 WASH BT
Dyocunient Number (IFKnoswn ok J\

Pursuant 10 the provisions of Scction 607.0124. Flonda Statutes.

These articles of correction correet _ XD cies of \ncodocahom
(Documem 1y pe Benye Corrected)

filed with the Department of State on _ _YQAOWIANY ) , 2072) .
(File Prte o Bocument)

Spectfy the inacenracy. incorreet statement. or detect:

Name of coparanen T XAy Matsnay PR

Correet the naccuracy. incorrect statement. or detfect:

NEL O 0me S O x‘("\ Voeosrine . £8)

e

(Sigitatere O a drrector,”pressdent ar other officer - 1 directors or officers have
not been selected. by an incorporator - i i the hands of the teceiser, trustee, or
other court appomted fiduciarv, by that fiduciary. )

Koadrooeoay Novevhoeo Treswwdeot
(v ped o prmted name of persan Signng ) (Thtle of person signing)

Filing Fee: $35.00



