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COVYER LETTER

TO: Amcendment Section
Division of Corporations

SUBJECT: /fs/c:?f) ;,7'/?555 //7&.

Name of Corparation

DOCUMENT NUMBER: /02400004X0 A2

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

Please retumn all correspondence concerning this matter to the following:

Nume of Contact Person

Pihir ~ Assocsaies (P4 Lrwr PR

FunvCompany

2050 M) Bocs ok B So#2

Address 3

=

4 o D &

D 2 urn £ FI3¥3/
Citnvstate and Zip Code -

Pl lek @ pormar/.  Com AT
E-mail addiess; (1o be used for tuture annual repor notdication) |i,-1 - R
ltT'l (% "D—

. | _ o A
For further information concerning this matter, please call: ~
~ O

ﬁd/’/ﬁ/]é Yorli aSb) y T50- 52 o 4

Name of Contact Persun

Area Code Dayume Telepbone Numbe:

Enclosed is a check for the following amount:

/3/35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Centificate of Status &
Certitied Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303




ARTICLES OF CORRECTION
For

Aslan Ltness /nc.

Name of Corporation as currenily Sled with the Fiorida Dept. of State

P 240000494582

Bocument Number (i known)

P

Pursuant to the provisions of Section 607.0124, Florida Statutes.

-
These articles of correction correct C Z{gﬁggyé‘ A’ ne -

t Type Bémg Corrected)

filed with the Department of State on é’gz g&?‘z
[: L]

et
St

Specify the inaccuracy, incorrect statement, or defect: :5;* Z
'."’;;41 V)
@ Q57 t Agme - _;‘s‘spe//c"d Frst name
@ %4«/5 - P- émus,ﬂe//m/ Lrst pame
Q@ Lte VP- '

mrsspelled /45t pame

Correct the inaccuracy, incorrect staternent, or defect:
D _Repistered Hgent Name - Dijek Abdul badir H

QT P-_ " Dilek Abdulkadir H
QT ite VP - ’?_ffé_’_kj Alisor 8

f J\_/(_Q/ g
(Slg%ﬂgeofadmgmr , president or other ofticer - 1 directars or olficers have

Y an meorparator - i in the handy of the receiver, trustes, or
other court appomied fiduciary, by that fidociry )

i 20 Dilok
af

President
name of person Signing) (Tale of person $ignmg)

Filing Fee: $35.00




