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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susmer:_ N | [17ler I’)&C‘h onal (ne..

Name of Corporation}

poCUMENT NuMBER: £ 5 ) D ooN=S1S2.

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

Please return all cosrespondence concerning this matter to the following:

Miguel Gonzalz.
MNT Infeenahional INC .

aine Of FirniCompany

7045 sy 1 Shreet

Mian, FL 2319\

{City/ State and Zip Code)

For further information ¢oncerning this matter, please call:

’P)Ymda “Drand (0SS 1. 26237009

Name of Persog)) {Area C od: & Daytime Telephone Number)

Enclosed is a check for the foilowing amount;

/E!' $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
[ $43.75 Fiiing Fee & Certified Copy 3 $52.50 Filing Fee. Certificate of Status &
Ceriified Copy
Mailing Address: { Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
Pursuant to the Frovnsions 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 ft r—HQLlﬁ& gg it h ' )[’_]2] ez i 104
{Docment Type)

filed with the Department of State on - A
Specify the inaccuracy, incorrect statement, or defect: gﬁi’, -
The. numbe i of shayeSine. Corpnrch 0N IS TS >

=0 =
Qo zed o lssue. 1s: 2 oE =
Gl
—{3": = Q
Correct the inaccuracy, incorect statement, or defect:
e number of shaves —ne. corpozhion s
aurtnonzed v wsue = Looo
e eclotd by o tor ot bl of B v ot o
other conrt appointed fiduciary, by that fiduciary )
loVAlen
1tle of person signmg}

Migue\ Sonpdler,
(Typed of prmted name of person signing}
Filing Fee: $35.00



