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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AS‘E:O(‘.\ a\‘ed Dm%no\ pmd mQSY'QMQfCDP ﬂ5 x\c,

TName of Corporation) J
POCUMENT NuMBER:___ P OO\ ZUED

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

Please return all correspondence concerning this matter to the following:

Vicente ( t[\aq?q(
amy Persen)

Associoted pa;m‘v

Name of ¢ 1rmecE}yany)

Qe30 NW N Terwee
Hiomi, FL__32140

(City/State and Zip Uode)

For further information concerning this matter, please call:

!-S,IQ&KMQ P_\_(:%';;gg;gg at { @;é ; ;Q;ﬁé"’ l%t@()
ame of Person) rea Code aytime Telepnone Number

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
ﬁ\$43.?’5 Filing Fee & Certifted Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Maziling 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 32396
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ARTICLES OF CORRECTION LN '
for tfj:f;?‘i ¥
2 O

ocument Numoer (if known,

Pursuant to the Frovisions 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 being corrected.

These Articles of Correction correct . OQ Meay POy

peument 1ype,

filed with the Department of State on M@%&M '\&(_N Al ; 2003 .
e Llate oy tlocusnent

Specify the inaccuracy, incorrect slatement, or defect:

N <
(pj\ilu\%wp Nome =houdd NOT have {Acd ig!ﬁm@m@gé), Delete
(1&!9 -~ 0 3 ] h noj”
Acvte YL _'{D_ﬂxjf.ém%_m&

Correct the inaccuracy, incorrect statement, or defect:

] Associated  Paintina Controctors The,
Ahe T . ‘

475\ THe: Toasurer: and Seccedary
: \johale. Pauac O
Adiode ohale.  Poun

Y om0 N AT Shierk
Adat -7 Hroleatn Cargens, FL 220

oS A

{S1gnature of 2 direciogfgresident or other oflicey - if direciors or pilicers have
not been selected, by 81 incorporator - if in the hands of the receiver, trustee, ar
cther court appointed fiduciary, by that fiduciary,)

3
L 4 a2
i &ggu gig,g i
yped or printed name of persorFsigning, itle of person signing,

Filing Fee: $35.00




