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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: FYNE Untim  1ep € nTeRpRise Iac

Name of Curporation

DOCUMENT NUMBER: P 20000 265 1 Yf

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

Please return all correspondence concerning this matter to the following:

Aoian Tymue

Name of Contact Person

FirmyCompany

Address

Witawm, FC 33,77

City/State and Zip Code

FYNEADE @ AoL - Com

E-maii address: {to be used for tuture annual report nouficanon)

For further information concerning this matter, please call:

ADﬁJA'J Y€ a( X5 1972937200

Name of Contact Petson Area Cude Dayume Tefephone Number

Enclosed is a check tor the following amount:
[] $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

[ £43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

T')]I‘Il‘\"}f[‘ﬂa F‘[ 171”’1



ARTICLES OF CORRECTION

FILED
Tyae Uneow (1ep QMGL??U}?Q'J%&“

Name of Corporativa as currendy fifed with the Flonda Dept, of State SECRETARY OF STATE
TALLAHASSEE. FL
P2i0000265i4

Documient Nember (11 knawn)
\dices oy OYS\Y\%’&%
{Duocument Type Being Corrected) ’
filed with the Deparument of State on Fhafcd 3/ 16 /20 2/

{File Date of Document)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct

Specity the inaccuracy, incorrect statement, or defect:

THe Fel/éud NUOMBER NEED S 170
BE Adpep To Wy E1e (G TN Fo AT ord

Empotér L oNTE1cATIoN Now pep_# $6~ 293753

Correct the naccuracy, incorrect statement, or defect:

Udea
Y w
(Signamre ot a director. president or other of§efr - 1f directors or officers have

not been selected. by an incomporatar - if in thW hands of the receiver, trustes, or
ather court appointed fiduciary, by that liduciary.)

ADJ’OIAN T nie Deécroant

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

Filing Fee: $35.00



