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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ Soun<hwme < k f)r./\f— Mouvse .I'nc,

Jfme of Corporation

DOCUMENT NUMBER: P a1 000015 833

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

Please retumn all correspondence concerning this matter to the following:

30[’\(\ PA‘}(‘J K Mu“]‘v’\m

Name of Contact Person

SUV\S/‘II’IQ Cl*\ ’Pn!\'#- HOU.SC Inc.

F |m:!CDmp

14000 Lo™ SE N UnikC
Largo, FL 33 111

Ciy/State and Zip Code

Sunshine CiiN, PiH €@ gmAil.com

E-mail address: {10 be used for future annual‘repoft notification)

For further information concerning this matter, please call:

Joha MoullisAan x (127  L977-3209 2

Mame of Contac{ Pérson Daytime Telephone Number’

Enclosed is a check for the following amount:
™ $35.00 Filing Fee (7 $43.75 Filing Fee & Certificatc of Status

() $43.75 Filing Fee & Certified Copy (] $52.50 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

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For FILED

S\Jl\é}?ﬂc Ciiy f)r,,,\4— Houf-e_ jﬂz!Hf‘R" ’158 48

Name of Corporaffon as currdntly Tiled with the Flonda Dept. T Smte

P a1looools 343

Document Number (if knowa}

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct ( o f.,) O[‘A'l"e F [ INnNg

{Document Type Being Cormedted)

filed with the Department of State on | e,b RIFPET R
{File Date of Document)

Specity the inaccuracy, incorrect statement, or defect;

NMAame ot VP whs jacortreflny enfered

AS "Sean" M UH'3Ah /SGAAJ.T +ed4n,c4f(\

A Aan/\Awm As Dovers LJ{'PJI‘.'O Ihas< NAme

A S T’)hn PATC ) Mullia JAn

Correct the inaccuracy, incorrect statement, or defect:

P,/(’Aj'e__ (‘;\AV\Q{’ SeAn Hu”:QAM hTﬂH( V/')i’

to irohn Batricy MUHﬁAV\

{(Signature of a director. phesident or icet - 1f directors or officers have
aot been selected, by an incorporator -4 in the hands of the receiver, trustee, or
other court appointed fiduciary. by thii fi ducia:y.)

John Prteick Mulligan

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

Filing Fee: $35.00



