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) < TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OrTesa Futerprise Mavagenent, Thne.

(Name of Corporation)
DOCUMENT NUMBER: lp O5o0o0l02€4}

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

Please return all correspondence concerning this matter to the following:

Rey OrTega

(Mame of Person)

Or'l‘r.gu Enterprise [Maviasarant Tac.

(Name of Firm/Compatly)

5180 gf{,gd&. DJr.

{Addressy

Orfando , F/ 32812

{City/State and Zip Code}

For further information concerning this matter, please call:

/?ﬁy OrTeqa a( 07 ) 929-66YY

¥ {Name of Persong” rea Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

(O $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
03 $43.75 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

Or'@ga. E-nT‘er-Pr/'Se MmtjmenT Tnc,

— Name of Corporation as carreritly ftled with the Frorida Dept. of Sate

Fos‘ooa/ou qy

Docurnert Number (i knrown})

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 £ fecTronic Articles of Tncorpurtion
(Document Type)

filed with the Department of State on JU 'Y 22, 2005

~ {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The tord anasmenl s j!-r.l/-ed frlCanre.cT'Ly.

Correct the inaccuracy, incorrect statement, or defect:

OpTe_,',.— EnTe rprse.  ManagenmenT Ihc. z

iS:gnau.lm ofa alm, :E;EEN or ofer officer - i directons O['_OHICCIS have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ey OrTeqgo PresidenT

(Typkd or printed name of pérson signing) (Title of person sighing}

Filing Fec: $35.00



