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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬂi ne LOB@J'QYG INC
DOCUMENT NUMBER: 'P IYOO00392.6]

Picase return all correspondence concerning this matter 1o the following:

MARIA DifssineS

Name of Contact Person

Moune, LobPelers TNG

Firm/ Company

Hol s Dixie Hwy

Address

?om?am Berch FL 33040

V City/ State and Zip Code

MD1ASSInos e Gmaol ) - iy

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

MARIA DiAsSInos W 9SY L 909325

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ﬁ{ $35 Filing Fee {J843.75 Filing Fee &  [1$43.75 Fitling Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

UAHVE [pBGters IC

Name of Corporation as cLrreritly ied with the Forida Dept. of State

P14 00005226/

Document Number (itknown)

Pursuant to the provisions of' Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles ofCorrection within 30 days of'the fik date of'the document being corrected.

These articles ofcorrection correct {2 FF V(0.1
{Docurrent Type Bemng Corrected)

~
fiked with the Department of State on H- i-‘lg
Rk Date ofSocument)

Specily the inaccuracy. incorrect statement, or deféct:
A Y

m ) .
DIASs I ons M

Correct the inaccuracy, incorrect statefnent, or defect:
. Hae Covyect nag i :
DiAsSinos. _MARA

{Signat a directar, ot other afficer - ifdwectors or o
not been seketed, by an Ficomporator - if in the hands ofthe receiver, trustee, or
other court appoiied fidueiary, by that fiduciary.)

e i ii')‘podr;rprinlud rzulgui'pclson%!n%?‘ ('lg-ofpurmnsignhg)

Filing Fee: $35.00




