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COVER LETTER

)

TO: Amendment Scction_
Division of Corporations

[}
SUBJECT: Noeevhd Uind lgreEsd, e,

Nanie of Corporation
DOCUMENT NUMBER: N 130 00cd & 433

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

Please return all correspondence concerning this matier to the following:

Frasr. CORTEZ

Name of Contact Person

Nueve Vine lar esoa, Luc.

FimCuompany

222 WHArDy ORI DNz

Address

CCALA ,TFL [ 344733

Criv/Stawe and Zip Tode

WIS UAY NG OCAW @ GravL. CaH

E-mail address: {1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

T weae (owteE= a( 352y 307 - 30ed

“Name of Centact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
0 $35.00 Filing Fee L] S43.75 Filing Fee & Certificate of Status

(1 S43.75 Filing Fee & Certilied Capy L] §52.50 Filing FFee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For
Nusva Visa laresty, \ac, 297

Name of Corporation ax currently iled with the Flonda Dept. of State

N | 100060 B433

Document Number (17 known)

Pursuant to the provisions of Section 617.0124. Florida Staiutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

, . 3 "
These articles of correction correet b T CAES OF vy ey Tl ey )

(Document Type Bemng Corrected)

Ccrovoer o 2023

(File Date of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement. or defect:

Tlhe errechve it Oliiver (e, 2023 woas Cuwem
o Adictes or Araerclrat tH Adicley (- .Lﬂm_@@ Ci
Fled o Cipber 3 204

Correct the inaccuracy. incorrect statement, or defect:

EFFscmVE DATE OCaeTIBRe ¢, 205273

(Sugnature of a direetar, gresfdent or other officer - 1 directors or officer have
not bren selecied, by an lghrpertor - if in the hands of the receiver, trustee, or
other court appointed fidubiary, by that fiduciary .}

FToane CORREZ T TesatdERT

(Twped or pnnied name of per<on signing) (Title 0f persun signing!

Filing Fee: §35.00



