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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VALEWVCA DBCorl | (WC

(Name of Corporation)

DOCUMENT NUMBER: ?O{{O 00042043

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

Please return all correspondence concerning this matter to the following:

ANTone loPet D/IAE

{Mame of Person)

VAGENUA DECaT |, (NC

(Namé of Firm/Campany)

FE2S SANIBEL D2

{Aduress)

TAMAANC |  FL 2322 |

J T {City/Staie and Zip Code]

For further information concerning this matter, please call:

ANTONIO )oPEL DEE  a(GSY ) SUR3F26R

(Name of Persom) Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee kﬁ $43.75 Filing Fee & Certiﬁ@@

~——4 T R-$4375 Fling Fee & Certifted-Copy— LI $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 DT
i B T
for {"; e:"o %

T ._}3{- o

VALEN CA - DECOL, NG, 2,

" Name of Corporatiorf as currently Tiled with the Florida Dept. of State T o -~
PoY0000 Yz 04% Zo
“Document Number (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. L_ﬁ
At o L

These Articles of Correction correct ('E(Cﬁ P{CATE; ot ST QTQS /

— {Document Type) [J

filed with the Department of State on ﬁé %f‘ OZl : ;QQ !j .
lle Date of Docufnent

Specify the inaccuracy, incorrect statement, or defect:

VALEN A DEC , WC

= Vaire LS Mﬂ”&ifg a_letter.

Correct the inaccuracy, incorrect statement, or defect:
o

VYALENCI A DECo [ TNC

{Signature of a director, president or ather officer - If directors or officers have
not been selected, by an mcorporator - if in the bands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ANTonlo o0 DA AGEA,TF/P[:Q S!JM"}

(Typed or printed name of person signing) (Title of persor signing)

Filing Fee: $35.00



