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" ARTICLES OF CORRECTION
For

Wh\’(@ Smule S orp

Name of Corporztion as cumently filed with the Florida Dept. of State

P210000S5282 4

Docatnent Number (if kagwn)

Pursuant to the Fmvisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bein:z corrected.

These articles of correction correct

{Docaument Type Bemg Carvected)

filed with the Department of State on

(File Dare of Document)

Specity the inaccuracy, incorrect statement, or defect:

10 worrech Tlfig‘is%efed \’—}g{rﬁ & PreSident
(S rame -

Linetde Quherrez =
T O
F{ =
Correct the inaccuracy, incorrect statement, or defect: E;v o
Linede _Guherce? =Sl
5

Pesident £ Vegisvered fgent

{Signanire of 2 dreciar, preSaent of GhCT OITICEr - T OWEClors of officars have

not been sclected, byanumpo(uor if in the hands of tie roceiver, trusice, oc
mhcrcumappomwd fiduciary, by that fiduciary.)

Linete (uherrez fresident

{Typed o printed name of persen signing) {Title of person signing)
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