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(Name of Corporation (O/%’
DOCUMENT NUMBER: Po 40000855977 S S

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

Please return all correspondence concerning this matter to the following:

Hepme < MACC DO

(Name of Persony}

/i/GEMéS J: ét‘ib"rCf% Mﬁéé DG FZOQE. COVC’& NG

of Fimm/Company}
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(City/Stale and Zip Code)

For further information concerning this matter, please call:

ﬁé—ﬂ%@%ﬂ—_ at ( g, SAi Co&e & Dga;u% Tg:phom%w{bm? /

Enclosed is a check for the following amount:

® $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 Fl]mg 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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 6, 2004

HERMES MACEDO

HERMES & EUNICE MACEDO FLOOR COVERING
3035 E RIVERSIDE DR.

FORT MYERS, FL 33916

SUBJECT: MACEDO TILE CORPORATION
Ref. Number: P040000685587

We have received your document for MACEDO TILE CORPORATION and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone.

Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

PLEASE PRINT OR TYPE THE NEW NAME LEGIBLY.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

lrene Albrition N
Document Specialist

Letter Number: 504A00030926%
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Document Number (1f known)

Pursuant to the igrowsmns of Section 607.0124 or 617.0124, Fiorida 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 {4 €70 C/ E S O F IP” COF POlPA 770"1/‘
filed with the Department of State on /Y }02 4 ! (_-QOO L/

(Fle Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
NMame orF CoepopfTion wAS MOT
AGREED oo By RBoth shageholders
Qg‘uﬁ\l i}j . Chanae  pame,

Correct the inaccuracy, incorrect statement, or defect:

NCw name pcreed by BoMn shueetulters:
Heemes A €unite Mpceno Floor. CeveginG, INC

pmsﬁanoroﬂaaoﬂioer 1f directors or oflicers have
wd,byan orater - if in the hands of the recetver, trustee, or
ppointed ﬁducxary by that fiduciary.)

Heg MES MMace oo Fle<i wenT

yped or printed name of person signing) ( title of person signing)

Filing Fee: $35.00



