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COVER LETTER

h

TO: Amendment Section
Division of Corporations

SUBJECT: K 01 /PG“ES L‘[ (.DE‘“:E‘R\HNC\ \/&"‘TS C"ﬁ{ 43

Name of Corporation —

DOCUMENT NUMBER: I\L l‘{ Q000077 4

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

Please retum all correspondence conceming this matter to the following:

Ao R. Tanklow

Mame of Conlact Person

KA Pets 4 Desseona Vets

Fim/Company ~___J

l"\0(03 fDou)tr ;V‘\/Rb .

- Address

W\ ionle L_;un,o\ L 3306%

\_J City/Statc and Zip Code

Kﬁl’Pchsl{De‘Sexawﬂm UﬁlsQ qmn}( Conn

E-mail address: (to be used for fatele annual report nottfication)

For further information concerning this matter, please call:

N bans Tanbiow a 10% ) S0n-3990
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

d$3 5.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy 0 $52.50 Filinﬁ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

K4 Pels H ’DES‘ETB-U:;«{G\/P&;LS

Name of Corporation as currently™fitedvith the Florida Dopt. of State

N1 H cocoon,4

Document Number (if known)

HEEE SN
el AR OF G ALE
IYSIGN LF LIORPERAT N

th AUG 25 PM L: 4L

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct NOJF FO?-‘— /Prco§ l"‘!"

(Document Type Being Comecied)

filed with the Department of State on ¥-15-14

(Tile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Typo in He nme. Suould Have sas K9 Beds 4
Dssaz.wr(fﬁ Vets,

Correct the inaccuracy, incorrect statement, or defect:

Plense covpect ove +Cj po.

~“TRE CORRECH HAME 1S .. .

Ka Rets H 'ngw\e} Vels Toe

€. D,
(Signature bt a director, president - if directors or officers have

not been felected, by an incorporator - ff in the hands of the reeciver, trustee, or
other opht appointed fiduciary, by thdt fiduciary.)

p{DA'm R mkio@ g%Eou—L € :leé&‘C:Lof

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00 8/ & / ¥




