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COVER LETTER

TO:  Amcendment Section
Division ot Corporations

SUBJECT: QUSiCHOF\US Q@L\]C‘u’\c\ SC’!’\“CC’S I'®

wame of Corporation
DOCUMENT NUMBER: P2 0000333

The enclosed Articles of Carrection and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/Gq S C (24 /d//tf‘uo_s Sr.,

Name of Contact Person

/as/r//aua'_s Kr‘c‘)’(‘/m(z] {r/.//cf_s ,[MQ

Fie/Compahy

1031 SLLL Shect

Address

ﬂff‘.frwr.' /_—-(' 5‘3/;—5

CiysSuge and Zip Code

daj/c‘//ﬂﬂf)s Yoo yo Iie g @4 nad / OO

IE-mad address: (10 be used for future anausd repoft ngylication)

For turther information concerning this matter., please call:

Suhem Dozad W 3CS ) 30H- 2300

Nanme of Coatact Person Arca Calde Dasume Telephone Number

Enclosed is a check for the following amount:
£435.00 Filing Fee ] 843.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certiticate of Status &
Cerufied Copy

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24415 N, Monroe Street, Suite §1{)

Tallahassee. FIL 32303



ARTICLES OF CORRECTION

For

CastenNand's Recicihing Servies TiX

Nane of Corporation as currently Tled with T Flonda Dept of State

P0CCCOG32 D

Document sumber (11 knawn)

Pursuant 1o the provisions of Section 607.0124. IFlorida Statutes

Ihese articles of correetion correct P44 les O‘F T COPDULCH 0N

{Document Type Bemng Corected)
filed with the Department of State on

O%13] >0

il Drate bt Documenty
Specity the inaccuracy. incorrect statement. or defect:

President nrime s Shieongy IS Yoisser
Qcth:c‘llomo.)

SR

S
Correct the inaccuracy, incorrect statement, or defect: =
Correckec) Presiclent's namé +o reacl s 7
Yasser COSteanos

"SR 40 be removed

..uur;/ a director, presdent o other officer - (T diectors or ofhicers have
letn.d by un incorparator - 1F n the hands of the recerver, trustee, or
)lhu court dppﬂmu'd fiduciany, by tat Sductry )

\/C\SSC ~ (G e Nan0S

(Typed or printed name of person siying)

Heesuden

( Title of persor: sigrung }

Filing Fee: $35.00



