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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

suBJECT:__ N b Lending  <o(P.

(Name of Clljpnranon)
DOCUMENT NUMBER:_PO<Ty ey Iu 318

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

Please return all correspondence concerning this matter to the following:

Juona Maco. Maerhner

{Name ol Person)

NV Lend(mo

fx
Name ofjlmVL ompany) ¥

Moo Palme o Toan Jra@e Raad H320

Mioa, \akes FL 330l

(City/State and Zip Code)

For further information concerning this maiter, please call:

Juena R Mocher a30$ ) 8- 3100
ame of Person (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

O $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy (X$52.50 Filing Fee, Cerlificate of STatus.&
Certified Copy
Mailing Address: Street Address:
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Pursuant to the Frovisions 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 ! A

ument Ty

filed with the Department of State on )

U {FiletDate of Document)

Specify the inaccuracy, incorrect statement, or defect:

A

) C ! . iNe ¢
A0 P (G SE W al Laes FC3NT
Presvdent: Ariel Morbnez
(AQD P Ia
Migas Laslea  FL 33006

Correct the inaccuracy, incorrect statement, or defect:

reaisteer Cx%en—\cv Acel Mordinez
N bw (94 Sh . Miaw Lalies FC33000
Precident: Thom 12 Mockinez
! \ AL N2 320
Ml \GAs, =L 330We.
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Filing Fee: $35.00
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