2000059 (oY

(Requestor's Name!
Walter E Wainsztein

gam NV 1068 Ter
—_— Pembroke Pines FL 33026

{Address)

City/otate/Zip/Phone #)

[Jrckur [ war [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HUALEIARRTIAR

500019187425

020301 D38—001  *%35, 00
P

L4
f—e @

P E =y
o .
S S
(7] : l Wkl
ae ™
™ -

25 = {0
| —

[ amm O] e m
[

iy o

X




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Amos éq\]fﬁﬁ? @2 15€5,Cor .

(Name of Corporation)

DOCUMENT NUMBER: Pg 3 e’ 9 16Y

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

Please return all correspondence concerning this matter to the following:

{ﬂ(ﬂf@“(@ MVMO / é§5 ]

{Name of Person)’

Francy 4 Wallaa, PC

{Name off FirmlCompnnyy

$751 b\()hé&%s)mmrd Blud #410
Placidim, PO 33324

{City/State and Zip Code)

For further information concerning this matter, please call:

Lawwgny Fanco g |, 20442

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy 0 $52.50 Filinﬁ 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 FILED

for
3JUN-2 PM 1:LS
Aivos Engrfrises, Conf . B2 70

i £
Name of Corporation as currently filed with the Florida Dept. of State i A“ {E }S‘\'R ESSEEJ FLGQ}—D A

P05 0 doprsdiY

Document Number (1 knrowny

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction. F 1 [\JC 2 V\J
7 \Z J ORATIo
These articles of correction correct T wes O v T ,
(Document Type)
filed with the Department of State on ' 5 j 20 l 0 5
le Date of Document)

Specify the incorrect statement and reasoi?l& is jncorrect or the manner in which the execution was

defective: 37 (mcpaﬂ of Lusiness
m&ﬁb’fﬁ%v G)gn‘l Comgans, 15 5300 Coval
Wiy [,Mmmi, Flovdp 23165 '

Correct the incorrect statement or defective execution:

T adress £ frncpal Place of business of T
Cogana 1S 10 Nevthwest |ob Iermcz,, Pormlorole
Hngs , Lo 33024 -

ng\l ot the Cl')\a.lrman or Vice Chairman of the Board of Directors, any officer, or an

incorporator, if applicable.

Wet Ter \Wa ns2 TEN Fﬁ&j (ﬂi%e’f

Typed or pinted name of signee

Filing Fee: $35.00




