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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Anoﬁm\om BY LALRETTA  and MARIA Inc

{Name of Corporation)

DOCUMENT NUMBER:____ Y D300010533N

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

Please return all correspondence concerning this matter to the following:

Meayra ¥resihvna

(Mame of Forson)  _f

ToxX _Solulion S

{iName of rimn'Companyj

2240 i oo\bna\/ﬁ KA Sl 329

(Address}

Boynton Peecn , oL 334z2l,

{City/Sate and Zip Code)

For further information concerning this matter, please call:

Macia K\?S\iﬂa _ 128-9331

{Name of Person} d fArca o aytime Telephone Number)

Enclosed is a check for the following amount:

"1 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 03 $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 Taltahassee, Florida 32399



ARTICLES OF CORRECTION

for

amie of (Jorporation as cutrently filed with

: Florida Dept. of Staie

Eg }5(}{}%? \ggg; é%j 1

ocument Num OWIL Y
Pursuant to the F
these Articles of Correction.
These Articles of Correction cotrect

Acyichne LU

filed with the Department of State on

{Document Type) — ?_U
A-25-03

o
(File Date of Document) =
Specify the inaccuracy, incorrect statement, or defect

Aoration B

*;;;-4
| Loureiies anscr Maria

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

a THE

Correct the inaccuracy, incorrect statement, or defect

Avrecaxiangs By

- Lancetye ¥ Mewia TN

irector, prost officer™il
not becn sclected by an incorporator - in the

rofficors have
the receiver, trustee, or
other court appomwd fiduciary, by that fiduci

Marie  Xvesline Tres,
{Typod of prinied name of person mgn@ {Title of person signmg}
Filing Fee: $35.00
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