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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

~ L\ES .
SUBJECT: ANTeAwATIONML TENELE‘:L SuPtLAES, TN

Thame o] L orporasison )
DOCUMENT NUMBER: \0 S4h 0000 gt O0AS

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

Please return all correspondence concerning this matter to the following:

IRrRenNT BuAREZ

{Name of Persait]

TRATR of FIrC s&mpﬁ!?!

| M€ 12F STREWT  sTE 2%
TARddressT

LA AL FrofLiopd 3JT3131
TCT TSIt ana p Loecy .

For further infornmation concerning this matter, please call:

Te~E FupET at{ 2°5 3 2198 Jewrce
- {Name o Person; TArea Uode & Thay e Tetephone Number)

Erclosed is a check for the following amount:

3 $35.00 Filing Fee £3 $43.75 Filing Fee & Certificate of Status

¥ £43.75 Filing Fee & Certified Copy 53 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendmetit Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 409 E. Gaines Street

Tallahassee, Flonds 32314 Tallahassee, Florida 32399



FILED

ARTICLES OF CORRECTION 0L JUN23 BM 8: 26

TNTEANAToN AL TENELEA  SeffLles, 3rc. EE’FLGRIQA

TRame ol Lorpomation as corremily Jied wilh The T ords Oopt. o S

Povocss g 8o 4¥
Doctruent Nuniber [if hnown)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o

These Articles of Correction correct

Correction within 30 days of the file date of the document being corrected.
AbTiev eSS of e cevePadbTioec
ik Type)

filedt with the Department of State on 06{o7} 200y

TV Daie o TRGORIL i -

Specify the inaccuracy, incorrect statement, or defect:

HRAME CtoefECTION -

PLEMIE  Cpkmita ofhrg Tol

INTENATIOM AL TEvel ERS  SafPuy Tric.

Cormrect the inaccuracy, incorrect statement, or defect:

aCeErvegd Lonllig et rors:

FLEASE oGty of FLLEd NAMNME Yoo

ThenNE 3SYhArel

S e wT

x Remove (3€)

7 - 13 dirgtions of ollcers lave
10 hands vf the reediver, tsiee. or
1 fiduciary §

T eewy Sedpen faEsioEnT

{Typed or printed neme of person signing} Tl of person signingy

Filing Fee: $35.00



