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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

wmper, GUz ;K)QN _Sotuces T
pocusmnt umsere 20 4 0000 50899

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

Please return all correspondence concerning this matter to the following:

Cusiavo  Hepragndea

(Name of Person])

(Namé of Firm/Cotnpany)

33(9 SW (L3 qN

(Addressy

{CTiy/State and Zip Code)

For further information concerning this matter, please call:

bustavo  Hotwaodez (186 , 55— 050 8

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

Enclosed is a check for the following amount:

‘Ej $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $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
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Prrco00 50899 e

‘Vedument Nunnber (i known)

Pursuant to the provisions of Section 6(07.0124 or 617.0124, Florida Statutes, this cnrporatmn files
these Articles oFCorrecnon within 30 days of the file date of the docmment be (} %fonm

These Articles of Correction correct p 0 4 00 Q
(Dwmmt TWO)

fled with the Department of State on 3 Q > \/@ ‘7

TFilc Detc of Locamed)

Specify, the inaccuracy, inc statement, or d fect

cpveadion  should  pead Eus
AC Savu,cls JINC
TN Lien ok a2,

Correct the inaceuracy, mcormctctatement or defect: . A C,
N AL O Uy Carporet 10N 1S, GLuS
Seruicis Tl !

wf)lﬁ

ECEEC O] . proidonigr oike olficey - direciars or offioars B
not becn sck tbrr if o the hands of the reogiver, Eustuc:gur
othcr eotit & mtn:d ﬁducrary by thar Sdvciary.)

Custavo  Fbenande2 Pi@sdz

{Typec or priniad pame of person STgmngy

— (Trtle of person signing)

Filing Fee: $35.00



