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Amendment Section
Division of Corporations

TO:

SUBJECT:

Miamt Nige Boddhgue

LETTER

/ }nC/-

Name of

DOCUMENT NUMBER:

Corpbration

PRI0000F2 o

The enclosed Articles of Correction and fee arle

Please return all correspondence concerning thi

submitted for filing.

{. .
s matter to the following:

Julig M. Gomee 2. |

Name of Centact Person
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Miaou Miae lu’&lhé,u
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Firm/Company

1420 SO 7] LA

Address

Miand . FlL 331&3

City/Staie and 7ip Code

MiGminice bouti Gure @

E-mail address: (to be used Tor fiure annual repo

For further information concerning this matter,

Julie M. Gomr 2 L 30S ) 323 — Yty |
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please cali:

Name of Contact Person

d is a check for the following amount:

En?or.e

L4°$35.00 Filing Fee
[} $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayume Telephone Number

[] $43.75 Filing Fec & Certificate of Status
[? $52.50 Filing Fee, Certificate of Status &

Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF CORRECTION

For

MM NICE BOUN) aue INC -

Name of Carporation as curren@ly filed with the Flortda Dept ol State

p220000¢ A 3u Y

Document f'JumE!r (tf nown)

Pursuant to the provisions of Section 607.0124, F Ionda Statutes.
These articles of correction correct E \C( TTDn\C/ At’ﬂd{ S DJ; I’I’l (or PDr&ﬁf)—Y\

(Document Type Being Cormected)

filed with the Department of State on iD ) Zg \ 2027
| (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

\haer Athple VIT, ) o o
(D_Lemove  Pre Sudeindt Madison (. Gome 2 ES < =
f) Remove Vice Presient Nigple E &DM&LEE il

=
Correct the inaccuracy, incorrect statement, or defect:
Under Athele VI
(D pid P Sident gwlie Mlaome 2
(LRAD Vies Prpdigendt UJ‘C M Come 7.
|
AN O
g ol B, et o b My T o e
other coun appointed fiduciary, by that Gdadiary.)
JWit M. Gpme 2. Leqskered Pgomd
(Typed or printed name of person sigring) =~ (Tuke of person sigiing)
Filing Fee: $35.00




