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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KiERAMAC | NC

Name of Corparation

DOCUMENT NUMBER: [ 200000 |4 DS54

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

Please return ail correspondence concerning this matter to the following:

MICUAEL  MCFARLAST

Name of Contact Person

KieERA MAC , |PC

Firny Company

|10 CYpPress DL

Address

TUTLTER, FL 33469

City/State and Zip Code

Zalls Q) pCF rp L AND PANT . COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MILRAE L MUEAR LATWD a( 401 )y €174 l1as53

Name of Contact Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

[1 $35.00 Filing Fee [1 $43.75 Filing Fee & Certificate of Status
0] $43.75 Filing Fee & Certified Copy ﬁSSZ.SO 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

For

KiCZAMAC , | NC

Name ol Corporation as currently flled with the Flonda Dept. of State

P2zoooooid4o54 i
Document Number (if known) ' 1.-'\7,'-
Pursuant to the provisions of Section 607.0124, Florida Statutes. ol

These articles of correction correct FETICAES OF (N @L?Dﬁmﬁj

(Document Type Being Correciad} ":, R

filed with the Department of State on 2]te [zo0
{File Date of Document)

Specify the inaccuracy. incorrect statement, or defect:

ERNTITY NAME [S [NLORRECT

KIERAMAC  SHOLLD BE Two |ppepS NOT OMNE

Correct the inaccuracy, incorrect statement, or defect:
45 pnbe

\/

SHoWLD BE YIERA MAC [ IN

g,/t/dmﬁmh

{Slgnatunc of'a director, president or other uificer - i directors or officers have
nol been welocted, by an incutpuorater - if in the hands of the recuiver, trustee, ur
other vourt appointed fiduciary, by that fiduciary.)

M1 CUREL  MEFACLAND PERSipeNT

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



