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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A domestic or foreign corporation may correct a document filed by the Department of State if the

document contains, an inaccuracy, an incorrect statement, was defectively executed. attested,
sealed. verified or acknowledged. or the electronic transmission was defective.

Pursuant to Section 607.0124, Florida Statutes, a document is corrected by preparing Articles of
Correction that:

Describe the document. including uts file date.

i

Spccify the inaccuracy. incorrect statement, or defect.

- \..'.)
Correct the inaccuracy. incorrect statement, or defect. o L
SNl

M O Lt
A form for Articles of Correction is attached. Additional sheets can be included if neggssary._

Pursuant to Section 607.0120, Florida Statutes, the document must be typewritten or p?ff‘ed ard
must be legible.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (Optional) $8.75
Certificate of Status (Optional) $8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

For further information. vou may contact the Amendment Section at {(850) 245-6050.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SERRANO. DISTRIBUTIONS INC
‘Name of Corporation

DOCUMENT NUMBER: P24000018909

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

Please return all correspondence concerning this matter to the following:

ENRIQUE V SERRANO SAN JUAN

Name of Contact Person

Firm/Cempany

- E
9152 NW 119 TERRACE : ’
Address D
:':.‘_J . \.;IJ
HIALEAH., R 33018 [
: < oy T
Citv/Sinte and Zip Code rmoy
Mo 1S
-5
caryvilad5@(@vahoo.com — -
T-mm address: (10 be used for tuture annual report notification) ™
For further information concerning this matter, please call:
ENRIQUE ¥V SERRANO SANJUAN at ( 786 )389-2582
WName of Contact Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Cerufied Copy 1 $52.50 Filing Fee, Centificate of Status &

Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF CORRECTION

For
SERRANO. DISTRIBUTIONS INC

Name of Corporation as currently filed with the Flonda Dept. of State

P24000018%09

Document Wumber (1f known)

Pursuant 1o the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct ARTICLE | THE NAME OF TEH CORPORATION

{Document Type Being Corrected)
filed with the Depaniment of State on

MARCIH 12, 2024

(File Date of Document}
Specify the inaccuracy. incorrect statement, or defect:

TO CHANGE THE ORIGINAL FILED NAME OF THE CORPORATION
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Correct the inaccuracy, incorrect statement, or defect: 2P -
a2
EV & K DISTRIBUTIONS INC
r 5 / 03> 3 /2ony
{Gignaare of a direetor, president or giher oiticer - if directors of officers have
not been selected, hy an incorporater - if in the hands of the receiver. lrustee, of
other court appointad fiduciary, by'that fiduciary. )
ENRIQUE V SERRANO SAN JUAN PRESIDENT
{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



