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COVER LETTER ’ ' -

TO: Amendment Section
Division of Corporations

SUBJECT: B IDX 1w

Name of Corporation

DOCUMENT NUMBER: DQ [ Q0Q0K9G 3N

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

Please return all correspondence concerning this matter to the following:

Q[\i bl ‘le‘;ﬂ

Name of Conlact Person

%IDK 1o .

FinCompany

40T Sw 252 1e¢c.

Address

Hﬁmﬁ‘k’ﬁdi EL. 33033

Cuty/State and Zip Code

hid¥.( © ama.l.0om

ii-matl address: MUSCJ for tuture annual repor noufication)

For further information concerning this matter, please call:

ﬂna‘t\n/ﬁgbon at (_305 ) Jlx - AB47

Name of Contact Person Area Code Daytime Telephone Numiber

Enclosed 1s a check for the following amount:
16)$35.00 Filing Fec [J $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy 1 $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

Bk Corp

Name ol Corporation as currently {ied with the Flurida Dept. of Siate

P 2100 §4217)

Document Number (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . . Y i ~ -
These articles of correction correct .l (LI“\ f L .
cument 1ype Beng € ormected

tfiled with the Department of State on |()| |3)[ 20 |

(File Date of Tocument)

Specity the inaccuracy, incorrect statement. or defect:

F_WHJ«\{ N ocarceo t

A

Correct the inaccuracy, incorrect statement, or defect:

Y

{Signature vl 4 director. presadent or other afficer - 1§ directors aor ofTicers have
not been scll‘ctcd_. by an incomorator - i€in the hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

Anibal Qlﬁm DeSidipt

(Tvped or prnied nume of person signing) TTiie of person signing)

Filing Fee: $35.00



