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COVER LETTER

TO: Amendment Section
Division of Corporations

. COUNTRY CLUB OF MIAMI CIVIC ASSOCIATION NETWORK CORPORATION
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: N24000007726

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

MICHALL MIRANDA

Name of Contact Person

COUNTRY CLUB OF MIAMI CIVIC ASSOCIATION NETWORK C

Fimv Company

7640 NW 25TH STREET . ST 113

Adldress

MIAMI FLL 33122

City/Stue and 7ip Code

cemLevic.association{@gmail.com

E-mail address: (1o be used for Tuture annual report notificanon)

For further information concerning this matter, please call:

MICHAEL MIRANDA 305 723-4504
al

Nanke of Conlact Person Arca Code Daytime Telephone Number

Linclosed 1s a check tfor the following amount:
(] $35.00 Filing Fee L] $43.75 Filing Fee & Certificate of Status

(J $43.75 Filing Fee & Centified Copy m $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION

For

COUNTRY CLUB OF MIAMI CIVIC ASSOCIATION NEWTWORK CORPORATION

Name of Corporation as currentdy fifed with the Florida Depr. of Staie

N24000007726

Document Number (it knowny

Pursuant to the provisions of Scction 617.0124, Flonda Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

. X ) e 13 JENT LAST N D TITLE PRESIDENT
These articles of correction comrect REGISTERED AGENT LAST NAME | TITLE PRESINENT

(Docurtient Type: Tiemg Carrecied)
filed with the Department of State on FLORIDA

{File Date of Ducument)
Specity the naccuracy, incorrect statement, or defect

REGISTERED AGENT NAME AND TITLE PRESIDENT
GONZALES NOFL

MUST CHANGE S IN THE LAST NAME T 7

Correct the inaccuracy, incorrect statement, or defect:
GONZALEZ NOL:L

ALY

fil

13

{Signiture-of s dyreetot, president or other officer - i dircctprs o officers have

mn been sclectedoby dn ipeorporutor - 1 in the hands otic receiver. trustee, or
other court appointed ficeiary, by that iduciny.)
H

MICHAEL MIRANDA

VICE PRESIDENT
{Typed or prnted name of person signing)

(Tithe ul penson signimg)

Filing Fee: $35.00



