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COVER LETTER

TO: Amendment Section
Division of Corporations

DVLTOVAR INC

SUBJECT:

N of Corporation

DOCUMENT NUMBER: P 19000070309

The enclosed Articles of Correction and fee are submutted for filing.
Please return all correspondence concerning this matter to the following:

Maritza colonia

Name ot Contact Person

Yankee Accounting and Advisor inc

FimyC ompany

111 west 16th street

Auldress

LINDEN NJ 07036

City/State und Zip Code

yankeejoma@hotmail.com

Tomatl address: (to be used Tor future annunl report notilication)

For further information concerning this matter, pleasc call:

Maritza Colonia . 794 7030189

Name of Contacl Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee 0 §43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Cerufied Copy 0 $52.50 Filing 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 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF CORRECTION

For
DVLTOVAR INC

Nume ot Corporation as carrently ftled wath the Florda Depl. of Stle

P19000070309 =
Pocurnan Number {1 known) - =
. I m ors O
A (i
-0 en ot
Pursuant to the pmvmons of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon fil % .
these Articles of Correction within 30 days of the file date of the document bemg corrected .;""'"%
- -
These articles of correction correct Officer/director _ Articles of Incorporation = F‘""ﬁ
{(Duoeument Tvpe Beng Cormectal) on b
filed with the Department of State on 09/04/2019 ) v ;;; A
(File Pate of Documenty '

Specify the inaccuracy, incorrect statement, or defect

THE NAME OF OFFICER/DIRECTOR PRESIDENT : CAROLINA VASCONCELOS IS INCORRECT

Correct the inaccuracy, incorrect statement, or defect

CORRECTION OF THE NAME IN ALL NUMERALS OF THE ARTICLES SHOULD APPER IS CAROLINA DE VASCONCELOS

THE SAME CORRECTION APPLY TO THE OFFICER/MIRECTOR PRESIDENT OF DVLTOVAR INC
THE OTHER CFFICER/DIRECTORMCEPRESIDENT IS CORRECT

i

!

1
f

;‘\\ﬁ;q C \L v O K ¢ \\10 «-«\\T\)

Signature of 8 dmsctor pn:ndcm o «&ber ofTicer - tf director? of ofiicers have

m selectad, by an incorpomitor - i in the fuexds of the receiver, trusiee, or
T Court zippumlul fidusciary, by that fiduciany )

\
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|
Carolina De Vasconcelos

President
(Typed of panted nume of parson sigmmg)

(Title of person signeng)

Filing Fee: $35.00



