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COVER LETTER

TO: Amendment Section
Division of Corporations

sutect: UN Bocapo e AMAECUA NG

Name of Corporation

pocUMENT NUMBER: N 1S 00000 343S

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

Please return all correspondence concerning this matter to the following:

Mario Fueriies

Name of Contacl Person

BOCNY TE ALt A TC

Firnv/Campany

105 MW A0 Terral

Address

Vot Torda 22\3K

City/State and Zip Code

MAAATE Amesd (0 &madl . (om.

E-m@ address: (to be used fof futire art}u.’.ll report notification)

For further information concerning this matter, please call:

’*‘POLM\/PUMPB a (AR ) 2AS (L2 D

Name of COI:]ldCl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3/52 50 F:hn% 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 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

ON  DOWD 96 ALBokA TnC.

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

\ 245

Nocument Number {if known)

Pursuant to the ?rovisions 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 bemg corrected.

These articles of correction cotract A‘ v h m OF meahm

{Bocument Type Being Ci»mx:lcd)

filed with the Department of State on ‘A\Q ry l 2V')OQ L 0 % .

{File Date of Documdnt)

Specify the inaccuracy, incorrect statement, or defect:

the address od_’ﬂ/\Q_ mwro’oraﬁ\f mea
Tdes  Zzu wedt A Tervace H«almhﬁa/dws “F
230v% IS NUT (owee(r
T\ name. op TThe Oregwd qjma
Twent?s Lo NOT eorpscr.

s

»
Ariale,

;,,'
Correct the inaccuracy, incorrect statement, or defect:

'/f%ame W aderess Op inor pora'b*r (H’aﬁa?_ﬁ
W’T«CS\ 4o 103 Nw e Tenace, 'PW

t/(-ov\dc( 22 | FY .

/ Chamge TWe.  name O.\—_W\LP\"Q%OLQVT'{-_@
Name: Y’erum riddle s A, Last name:
HOS’VDS (’Fol\ name_\ Y(YLmC( A H‘OS"{‘OQ

-

(Signature of a il bt presidentr other officor"H¥utrfors or o;(mers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appo Lmad fiduciary, by that fiduciary.}

Fpaua ot 600 -

I (Typed or ponted name of person signing) (Title of person signing)

Filing Fee: $35.00



