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COVER LETTER

TO:  Amendment Section
Drivisian of Corporations

SUBJECT: Pi%\ (m\bu\%nc\, —.CQQ,.

~Mame ol Corporation

pocument Numser:. 2| 0000 59(11

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

Please return all correspondence concerning this matter to the following;

%\ﬂ&uﬂ& \‘Ow\&han

Name of Contact Peron

pi‘ﬁ\ (onsulbna. T .

FirmiCompany

911 W Minnesla ke #3126 2

Adddress

Chetmont FL 347712

Ciy/state and Zap Code

Naushanhauna ama.l. comn

Kemail address: 110 be used for tutare annual report notibicitbion)

For turther information concerning this matier. please call:

Shauna Vauzhan W (40T SlS - 3RS

Namw af Contaét Person Asea Code IJayzme Telephone Number

tznclosed is a check tor the following amount;

[J $35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
U $43.75 Filing Fee & Certified Copy @352.50 Filing Fee. Certificate ot Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Taliahassee. FL 32303



ARTICLES OF CORRECTION

For “HLED
CRR I JSU NS

Oi%\ Copouldine Inc.

AN et Fad DR 1, N
Name of Corporation i Currently Tled with the Flonda Dept, of SmelZT o =0 1T IE 0V
Pa\ 000054 617 SECRETAR ¢ OF STATE
THALE SMlihele o
Duocument Nomber (15 known) fALLS whirisolos Fl"

Pursuant 1o the provisions of Section 607.0124, Florida Statutes.

These articles ot correction correct ;Ji(‘{l L/[Q_b O'(; [/] (,G{O(X(b‘*\ ¥\

(Document Type Being Comrected)

filed with the Department of State on (6’ /8 ‘7/5? O |

(File Txue of Document)

Specify the inaccuracy. incorrect statement. or defect:

Need 4 add Shauna Naudhan as Dicecdol. Samie inbo

addrow « contach info asuagmir é\aauma \/aug'hﬁq\-

Correct the inaccuracy. incorrect statement. or defect:

Plogee. add a Direldor in the dins secdin:

Shauns Nawedan

ST W Hinnedla Aul .

#FIQ R0

Omany ©C 54712

D53~ (204352

\
/\,(/\QM \\. /(( /L\AAJ\

e ——{Sigmature of a director, president ot other officer - 1T dinectors or ofTicers have
wl been selected. by an incorporator - itin the hands of the receiser. trustee, or
other court appointed fduciany, by thattidwcian)

Shawna Vasahan )a(O\COJr

(Typed or printed nume ofperson signing)

w{ Ttle of person signing}

Filing Fee: $35.00



