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TRANSMITTAL LETTER"

TO: Amendment Section
Division of Corporations

supsecT: ‘Kodgisuer EnTepppise ExporT £ IMPORT INC.

"~ {Name of Corporation)

DOCUMENT NUMBER:__ 7~ 0500007 £ 54

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

Please return all correspondence concerning this matter to the following:

Popuey Gonmalez

~{Name of Person) — .

Tosrigues Ertrepplise  ExpopT & T mpoLs, TNC.

{(Name oI’ Fi ompany}

6 /0 AEFFERSSON ANEN. f }[

~(Addrézs)

Mitmi B EscH, Bgl,. 53134

{Cily and Zip TCodef

For further information concerning this matter, please call:

Tvan @Y | at,(v?aDé V389 FZ223

{Name of Person) {Area Code & Daftime Telephone Number) -,

Enclosed is a check for the following amount:

-

R($35.00 Filing Fee £ $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 0 $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

Qoﬂi;‘éuee: ENTEzp,ergg é)foﬁ'r & Jm J)o)f'r Inie.

Tame of Corporatfon as currently Tiled with the Florida Dept. of otate

P 05000096 5 5 -
Dloctment Number (I kiown} : ?_{‘;r{.gl a
o

=2 =
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corpor&ﬁeg filg 1
these Articles of Correction within 30 days of the file date of the document bemg correctcgg = o
These Articles of Correction correct E£ETHONIE ARTTCLES OF NCokF D}Z\F}T‘E%‘c; - ™
Tocwnont Type) r—m = O

o e

filed with the Department of State on __ 4 ¢/¢ i3] Y, 2004" =3 -

e Date of Document) C}zm (T'l

Specify the inaccuracy, incorrect statement, or defect:
~ ALTiciE Y BesisreRED AGENT ‘&—?’NE)‘ TorriGueZ
— Namve oF opercer s P - Roor GUEEZ  ToDNEY

Correct the inaccuracy, incorrect statement, or defect: |

— ARricte Vi NAste OF ﬁ%f‘STEZE_D ﬁéEN‘T‘ QOJ’NEi

GongnLez | | L

— MAME _OF Qﬁf{‘(é@f '?-— -G'GN-ZAZ-‘!:E_TE ?O.DACEJ

other court appamted?‘%iu ci&TY,

‘Q’PN&}' éﬂ-&ﬂdé‘ﬁ L pRESDEN T -
_—~ (iypedor printed name of person signing) : Co N T e

Filing Fee: $35.00




