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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OCTUPUS PLANTS & SUPPLIES, INC.,

(Name of Corporation}

DOCUMENT NUMBER; 04000113198

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

Please return all correspondence concerning this matter to the following:

MARIA DE JESUS LARGEL

{Name of Person)

OCTOPUS PLANTS & SUPPLIES, INC

* [Name of Firm/Company)

3510 E 12 TH AVE
= — TAddressy

TAMPA, FL 33605

(it Stafe and Zip Todé]
For further information concerning this matter, please call:

MARIA DE JESUS LARGEL at (813 ) 368-58966

{Name ol Person) ) TArea Code & Daytime Telephoné Rumber)

Enclosed is a check for the following amount:

# $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(3 343.75 Filing Fee & Certified Copy O3 $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



Pl .
SLORETARY OF niAL
ARTICLES OF CORRECTION BT OF CoRPORAT Hin
for 200 AUG 1| PH 220

OCTUPUS PLANTS & SUPPLIES, INC
= Name of Corporation as currently Tled with the Fondz Dept. of Stale

P04000113198
Document Number (i known) ) R -

Pursuant to the }f)rovisions 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 CORPORATE NAME

{Document Type) ’ T
filed with the Department of State on 08/03/2004 .. .
(File Lale o Document) »r
Specify the inaccuracy, incorrect statement, or defect:
NAME : OCTUPUS
T -
Correct the inaccuracy, incorrect statement, or defect:
NAME : OCTOPUS
= - —— e = -
T — - PR T EW 7 T
e MQ
(Signaiure ol a direglet, p crhofTicer - 11 ditectors of ollicers nave
nof been selected, Jy an incorporatont if in the hands of the receiver, trustee, or
other court appninted fiduciary, by that fiduciary.)
MARIA DE JESUS LARGEL ) PRESIDENT
{Typed or printed name of person signing) j i o - Title of person signing}

Filing Fee: $35.00



