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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J0Se mDHTDVCX Inc-

(Rame of Corporahibay

DOCUMENT NUMBER: PoypooosUHi Gl

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

Please retuwrn all correspondence concerning this matter to the following:

Tellcey 2w N, E"sqmre

{Namc of Pmﬂn)

Law ofbces of Txpal ¢ Zwurn
4021 N. Avrmenia Ste00

{Address}

T 336077

and Zip Uede}

For further information concerning this maiter, please call:

Shoyt Zwi v w( $V3 3717133
{Name of Person) Ama(‘a&c&ﬂacyume'relcphnnc

Enclosed is a check for the following amount:

XSBS.BO Filing Fee 0 §43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: _ N Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Street

Tallahagsee, Florida 32314 Tallahassee, Florida 32399



- ARTICLES OF CORRECTION

for .
Jose Montoya ,InC =8 = -0
ame of Corporation as crarently "of Btafc =L »:'::
T o 3
PONO000S Y Lele 2, o7
for 4
Document Numsber (1F Knowny g::\@ﬂ > {j
o -
Pursuant fo the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corp@ﬂﬁ fifs
these Articles D?COIT&C’&OH within 30 days of the file date of the document being corre@gui%n
These Articles of Correction correct ’ﬂ G V’Lf?{.a Dﬂ} £ + -
{Dpcunent § ypey
filed with the Depariment of State on 230 OL}
{#¥1Lie Date of Documens)

Specify the inaccuracy, incorrect statement, or defect:

The nome ol the corporatien
1S _wncobrvect:

Correct the inaccuracy, incorrect statement, or defect;

Jpse MDn+QB& T—"—"lagrmg , Thi-

, ko - if in the hands of the receiver, frustes, or
no ﬁdmmauciammﬂmm 3

f . .
Jedfey Zw n Y EBquie Esguire

{1yped or printed name of person signing) {1itlc of person signing)

Filing Fee: 535.00




