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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:___VALDAR JMVESTMENTS CORP.

(Name of Corporation)

DOCUMENT NUMBER: 7)0 YHODNFet L/ - _

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

Please return all correspondence concerning this matter to the following:

oA & Oowes (LA

{Name of Person)

(Name of Firm/Company)

X507 DovesrAs RD __# +oo

(Address)

/179771 28 B3/ A5

CTy/State and Zip Code)

For further information conceming this matter, please call:

DA C OV/IES at( 305 ) H¥7 Flor
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
W?}.’/’S 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



ARTICLES OF CORRECTION

for

\/HLD/%Q /A/VE@??/&A/?S O/

Name ol Lerporation as currenily Iiled with the Florida Dept. of State

P ostopcngut 544

TDocument Number (if known)

Pursuant to the Erovisions 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.
These Articles of Correction correct [ARTICLES OF [MCORPORATION
{Document 1 ype}
filed with the Department of State on GAQ//QOO"?[
AFile Bate of Document)
Specify the inaccuracy, incorrect statement, or defect:
ARTicte N/ —
—
NAMNE OF OFFICER Lisnen As PResipenT 1sFEE R
£ 4 o
MISSOELLEO AS 7 7 %E s
. iz o —
SILNANSFG CARUSO DE VIDRO el
— o S
o =
=
Correct the inaccuracy, incorrect statement, or defect:
ARTICLE N/ — : :
CoRRErr MEME. OF OFFCER LISTED f= FRESIDENT
= , _ _
S/vavA CaARuso D VIDR |
{Signature of a director, president or offier olficer - dx;e;ctors or ofﬁcer; have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciaty, by that fiduciary.)
BrLvans CORu30 DE VIDRY %054/;—
(1yped or printed name of persen signing) | {T1ile of person signing}

Filing Fee: $35.00



