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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ <o H MH’KIN" Ao ?ﬁ/ﬁ’/ﬂjéﬂl/w 7. &

(Name of Corporation}

DOCUMENT NUMBER: {0 O O 25 28208

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

Please return all correspondence concerning this matter to the following:

/9 ret A Alex trive@

{Name of Person)

Ad A Fconess Qfmam

(Name of Firn/Tompany

735 37 Syewas S,

Auumss i)

ST Rrte | Bz, 3377 pa

(T Zip Code)

For further information concerning this matter, please call:

5%2’2&4 4]5’79?\/&% at( 7}7 3"7/7 o/ 60
ame of Person) Codc&Da)t:me Telephone Number)

Enclosed is a check for the following amount:

MQS.OO Filing Fee [ $43.75 Filing Fee & Certificate of Status
O $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

for

Toru MARINO Auro ?e,mfﬂ- Seeiced T e

Name of Corporalion as currently filed with the Florida Dept. of Stafe

FOOO2GY 75208

Document Number (1 known)

Pursuant o the Frowmons 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 bemg corrected.

These Articles of Correction correct /qﬁ Ticfel o F TNCo@Po B&Tron)

(Docurnent Type)

filed with the Department of State on 2/ ?% 2
L it Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

’7:}7/906/?/49#.«24«:.» ECLOE. i NAME E1Ling

To#w Mpino Auro %ﬂ?ﬁ? §€£ﬂ?6ég Lt -

-—IU}
o >
R
S
ZE =
= =
LT
=
S
TS
Do, =
Correct the inaccuracy, incorrect statement, or defect: ni R
e
2

ToHn Mperinoe Auto Keptsme Services T

dem or or.her officer - i directors or officers have

S"ufnature
¢ seIe:tcd,byanmcotpo:ator if i the hands of the receiver, trustee, or
othcr court appointed fiduciary, by thet fiduciary.)

Totss paezivo | fRes
. (Title of person signing)

(Typed or'printed name of person signing}

Filing Fee: $35.00

aa7id



