1020000257/

('I-?Equestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[rckur  [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

ECAARARIIRATE

500012471265

02/21/03--01037--018 52,50

B =
| o2
- ™
A Qe
L
1- N e
U - &
e
SO £51
=[x £
O WP
>

(7 / 3 & 4
. .\) .
|~ <



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corpoerations

SUBJECT:__ Y RT1clLER OF oYV ecTY oM

{Name of Corporation)
DOCUMENT NUMBER:__ L 0 20 COO251 |

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

Please return all correspondence concerning this matter to the following:

JoAQuID Guilleemo RoOLdMD

(Name of Person}

JOoAUIY 6eiLLERMD ROLDAR, PA

(Name of Fira/Company)

699y Coprumpin T

{Address)

MARLGATE . £L 330D

%C:tylState and Zip Lode)

For further information concerning this matter, please call:

TJoASRUD 60LHLLERD R olhad( 3%“ ol-lo§9)

(Name of Person) ytime Telephone Nuhber)
Enclosed is a check for the following amount:
3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
{1 $43.75 Filing Fee & Certified Copy 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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION [”“ H E 8

for

ToAQUl GUIUCKMO RolDAD , PA

Tame of Cotporation as cumcaily Hied With the Flondza 1oept, of State

O03FEB2| PM 319

. S
EHLLAHASSEE FU%EBEA

P 0300001251 |

Tocument Number (I Kowi)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction correct P( ATlcL E I

ype)
filed with the Department of State on 4:?'(%3 UAM 03 , J0o3

Date of Document)

Sptgmfy the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

TrHe pame of The Covporoation 1S
ncovyect JoAQUl  euillermo ROLdASPA
T crlsT PAME 1S R omplate, tlie lete
) 1S WQS'NS‘,' ‘

Correct the incorrect statement or defective execution:

JoABUIN GuitlEemo RolbAM, PA .

e —

Signature of the Chairman or Vice Chairman of the Board of Directors, any oflicer, or an
incorporator, if applicable.

Jo AU GiLlermao ROl gD Pr.g_ggd cﬂ'\‘

"Typed or printed name of signet Title

Fliing Fee: $35.00



