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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M eteo zqu'f‘o 4 TRudd Seales j Troc.

(Name of Comporation}

pocument Numeer: T OH000CO 8160

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

“Kebed” B. KiRKPATRICL

t(Name of Person)

M&‘H’—o Ao & Trodd Sales, Tue.

[Neme ol Firm/Companyj

2018 SI Augustiee RD,

{Address)

Taddsomotlle  TFLonps 32107

[City/Stale and Zip Uodc)

For further information concerning this matter, please call:

RoberT B Kiak paTriddC , qoy , 337~ 804 L

{Name ol Person) (Arca Code & Daylime Telephone Number}

Enclesed is a check for the following amount:

(3 $35.00 Filing Fee fmﬁ:ms Filing Fee & Certificate of Status
(J $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Strect 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

for

Metro foto ¢ TRk, Sales T,

Name of Corporafion as currenily Tiled with the Flondz Depl. of Siate

Polocooe 66

Docurment Number Gf known)

Pursuant to the Frovisioqs 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 £} iC L €S

OF TrcorponAtion
~ {Docament Type)
~ 5 00Y

(Eile Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

filed with the Department of State on [
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Correct the inaccuracy, incorrect statement, or defect:

Coprect e Articles fo Taciobe A PResipes]
oF THe Corprrshbu,

Robes] B. KieKpaTridC (wAS Elecken Awd

;A@?Dr:/‘f e
Presiheal OF Metro Auvto + Trucc SQ-Le_S} Twe. o
Jan g% ) LL0Y

L

Ju o aucctor,pn:scni i1 offiecr - if Qe
not been selected, by an incorporator - if'in the bands of
othey court appointed fiduciary, by that fiduciary.)

Tobedl B, RieldPATRc/C

~ (Typed or printed name of person signingy

tors or officers nave
the receiver, trastee, or

Trcoppor Atore

{Title of person signing)

Filing Fee: $35.00



