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- . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /WﬂﬁNfa%UOi?f —E”Ff’ﬁ”’b/ & xpor /s Cokf -

{Name of Corporation}
DOCUMENT NUMBER: TP-OS OO SSOS 2L
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%‘}/(&ﬁ 7es A

{Name of Person)

m&C;/Umluo{& —IMPDF'/S/C()(PQF’]L‘% Cofp.

{Name of FrmiCompany}

LOSYo PE § ct
y12))28' FL 33/?%

[Ciy/Stlc and Zip Code)

For further information concerning this matter, please call:

Vﬁéxm /e A 4(325 Y 52)- B2EO

THame ol Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O3 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy %52.50 Filing Fee, Certificate of Status &
ertified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

métjw?hcl_e T acTts éégpsr'}s Colp.

Name of Corporation as currently Mod with dhe

Prsoroos=sos5 2

Thocurnent Number {1 known}

Pursuant to the provisions 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 [\)&ﬁ" eS &1 OFFHcers .
{Bocumegt Tyoe)

filed with the Department of State on L// | @é!w oS :

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

Hervan Pored
Tsre el Cavrillio

*

tors Or officers Have

{1 of 2 directar, Q -
mschcwd, i - if itt the hands of the reoeiver, frustee, or

an
other court eppointed fiduciary, by that fiduciery.)

Yaies mesip Arpsoraa FreaSures

TTymed or printed name of PREson STEHmg) ’ ) { Fde of person signing)

Filing Fee: $35.00



