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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DI { ay lr) | O 43

Name ol Corporation
DOCUMENTNUMBER:_ P2 [ 0000 1970 9

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

Please retumn all correspondence concerning this matter to the tfollowing;

Nathalieo po Carp 1O

Name of Contact Persan

Dt (6\\ 00 pPpA

Fim/Company

X000 I (n] Ave 938

Address

Pinecredt 71 22170

City/Staie and Zop Code

thahw\ncarpiod mMat ) Com

Li-masl address: {to be used Tar Turdre annual report mu_LﬂL ition)

For turther information concerning this matter, please call:

Nathdliy Di (Arp104 205 ,193-92)3

Name of Contact Person Area Code Daylane !Lh.phnm. Number

Lnclosed is a check for the tollowing amount:
§35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certitied Copy L3 $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 Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION ) fé’
F A = -
or 3;3

DI (aipi O D A Z i 33

Nume of Comporgion as carrenily ffed with' the Flonda [xepi. of State B
¥ 41 =
o
. S0
- gy *
o {
Document Number (if known) =

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct C Or P Ol ON Narnye/

{Document Type Being Corrected)

filed with the Department of Statc on F&. b ¢ A & 1 \/{ 2 20 2’[

(e Date of \)mumcm}‘

Specify the inaccuracy, im_:nrrecl statement, or defect; . _
Loipo (ATION hame  filed sﬂ(or'rcd‘ij.
Migsing  Flidd name — Nathalies

Correct the inaccuracy, incorrect statement. or defect:

(orp Ot At 1oN _ Namey_ 4y be _han gecl
o ' Nothaie Pl (arpio pp >

Methaleids' (oo

!I’Sii!halun: ola dircewor, president orother oificer - i directors or ulficers have

not been seleeted, by an incorporatar - if in the hands of the'feceiver, trustee, or
other court appoinied fiduciary. by that fiduciiry)

Nednd ho D Cerpi O President

{Typed ar prnted name oT person SIgnmg) (Title of person signingy

Filing Fee: $35.00



