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COVER LETTER

TO: Amendment Scction
Division of Corporations

sUBJECT:-D s h (baﬁggﬁgp [ E)ﬂﬁ“ Wan s e
Name of Corpbfalfon

DOCUMENT NUMBER: ?Q 2000001835

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

Please retum all correspondence concerning this matter to the following:

SAME ) mact ¥erson

Yesh Condbrucbon Consudbuds Inc
4473 Counfy Rd 79

: Cilyfkmtc and Zip € ;c

s-run] address: (ro

cused tor future annual repont notitication)

For further information conceming this mater, please call:

Jolone Coppar (3053237290
Name ui'tumu'l Persun Area Code Dayume Telephone Number

Enclosed 1s a check for the following amount:

ﬁl $35.00 Filing Fee L) $43.75 Filing Fee & Certificate of Status
L1 $43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee. Certificatle of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION

orda 1. of Male

~ame of Corporation as currently b

P9z 0c00071835

Document Number (if known}
Pursuant to the provisions of Section 607.0124, Florida Statutes.
These articles of correction correct [ALA! I A ?
(Duocument Type Being (,um\.lu!]
filed with the Department of State on _( 22 -0 i 2 422 ) )
(File Drete of 1ocument)

Specify the inaccuracy, incorrect statement, or defect:
Yeesident -Olin A pmng @noved
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Correct the inaccuracy. incorrect statement, or defect T
e ) . -
SR
W

- if directors or officers have

gnature of a director, president or olher.
not been selectad, by an incorporator - 1710 the hands of the recciver, trustee, or

ather court amvi}n!cd fiduciary. by that fiduciary.)

(Tutle of pervon signing)

{Typed or prnted name of phm sgning)

Filing Fee: $35.00



