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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: CAS N bs roR P

Name of Corperaton
DOCUMENT NUMBER:___ ' 130000 [5 (63

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

394973 (s Q%M% 2 Siltsy

Address

D,@fm»hmb L 53827

Chty/State and Zap Code

SolrirwasD202 3

E-mail address: (10 be used for fulure annual report notification}

For turther information concerning this matter, please call:

E,@uw\:’m /261/0(« (31> ) Uion? s¢

Name of Contact Person Aree Code faviume Tetephone Number

Enclosed is a check for the following amount:

L1 $35.00 Filing Fee [0 $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy m/{él.SO 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

SADBINAS CoRP

Name of Corpuration as currenily filod with the Flonda Depl of State

P;L?QOOQ (5 (¢, 3

Document Number (1If known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct C DR POR AT o n/

(Document Type Being Carmecied )

filed with the Department of State on 21 30lo 0022

I(Frie Date otDucument)

Specify the inaccuracy, incorrect statement, or defect:

-50 @)H\)F\Sl COoRP
_RE(risTERES A =NT (MAFE
R MANVPCEME T SERVICES CoRP
s REGIcTERED Ale )T BIPRCESS
230 E M{CHI (py ST
OR L ANDp FL 32 30¢

Correct the inaccuracy. incorrect statement, or defect;
-—<ﬂ&~\)ﬂc T NC-
= HE D5 E ﬂLD AreNTNAME
ELEDR/ORNA REjD
o REL N STEREP Mo o/i APPDRE 5S¢
9212 (Js Hilr AW RY D2 Stdae &
DEVEN PoRT £L 23827

{(Signature uf'a director, president or other officer - 1 direciors or officers have
not been selected, by an incorporator - if in the hands of the receiver, tustee, or
other court uppointed fiduciary, by that fduciary.)

ELZonoRA RELD /OK &S LA

{Typed or pninted name of person signing) ¥ (Tule of person signing)

Filing Fee: $35.00



