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TRANSMTI’;}L LETTER

TO: Amendment Section
Division of Corporations

supiect: EL Artecac o f NELUSmumcheaw. Inc .

{Name of Corporation}

DOCUMENT NUMBER:_F PS 000047373

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

Please return all correspondence concerning this matter to the following:

AVM e M&.y’ RUEZ

T 7 {Name of Person)

EL Aldecos 0f New Smyrne. Beguy INC .

T {Name oI Firm/Company}

(160 STate fLoad ¢4  uUnik (9
Vew Smyrno.Begck, £ 3316

TS 2 Z'p Tode)

For further information concerning this matter, please call;

/4’7\&2/ MMQM&?.. at( ¥ ’)W.—%;lw

iMame of Person) {Area Tode & Daylime Telephane Numther)

Enclosed is a check for the following amount:

2@ $35.00 Filing Fee 13 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION o ?f§5§%£;5§§0
F on OF
for 0 ORBpS Hre

EL peteco. OF Wew Smymas Back, Tac. ey,

Namie of Corporation as ciarerdly filed with 1he FIeiia Dept. OF Site

PoSobbi0¥ 133

Document Number (i xnown}

Pursuant to the ?rowszons 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 __. ég “!‘1 e 0’§ Cw Qofﬂ‘h O — b'{) MS"L‘ .
{Document Type} ' Fr

filed with the Department of State on /)'Ua(\f 27, A0 0 S_
. & {Fle Date o?'Document)

Specify the inaccuracy, incorrect statement, or defect:

L}.&CHLO/ OVL{?, cloes ot waﬂzl—\/—o,é{l
ﬁ£r+ of pe Covparatipn.  Plage. rempre
o Hams . [Ae pnly }Of‘fff&CMT/‘//DWM
Showtglbe . fywme " MARQuE=

Correct the inaccuracy, incorrect statement, or defect:

015‘:131%/1)/»/{#0{ Showick pow Kead !
ANMC’ M&r@acz, Frs/den

7" {Signature of a director, mmde%cﬁ;ér%wgmmm
{gmbeenselected,bysmnwpwamr if in the of @e receiver, trustee, or

other court appointed fiduciary, by that fiduciary ) g’vz‘
Avwe Marousz r?rf’sf mm’«
{Typed or printed name of person signing) TTTile of person Sighmg)

Filing Fee: $35.00



