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CERTIFICATE OF CORRECTION

For use by Corporations and Limited Liability Companies
(Please read information and instructions on last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), Act 162, Public Acts of 1982 (nonprofit corporations), or Act 23,

Pubiic Acts of 1993 (hmited hability companies), the undersigned corporation or limited liabiity company executes the following certificate

1 The name of the corporation or imited hability company 1s
Feazho LLC

2 The dentification number assigned by the Bureau is Eoloet S/

3 The corporation or limited hability company is formed under the laws of the State of

4, Thata Ceetificate 0F  Nissolfier
) {Title of Document Being Corrected)

was filed by the Bureau on__ - / 34 / Jd0/7 and that said document requires correction

5 Descnbe the inaccuracy or defect contained in the above name document

/f//&/ I RrROR

6 The document is corrected as follows:

TA C‘(’rl*)’;/}cné, o~ Azsso/u%a;v rs Nl & M'/c/-

7 This document is hereby executed in the same manner as the Act requires the document being corrected to be executed

Signed this /7'/L day of \//-\J\.,-’J:’Jr\@ ',_«)O/f,/

By C&—@\ By By

(Signature) (Signature) ‘ ) . (Signature)
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