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COVER LETTER

TO: Amendment Section
Division of Corporations

susgrer, /CE \/ 2N QAR PET SEL VI CES TAC .

tName ot Corporation)
DOCUMENT NUMBER:_ £ 0000 58 460F L

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

Please return all correspondence concerning this matter to the following:

oniact Pers

KV CARRIER SERVICES
9457 NW Sotuith River Dr #6
— MaaiEy Py 33188
(305) 883-6262

TAddress) - =

annytate and Lip Code)

For further information concerning this matter, please cali:

Maria Victoria Casteilanos
i (205 18P - (3e2

“TName of Conact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: —

E/$35.00 Filing Fee []%$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Fi]in% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address: _

Amendment Section & Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF CORRECTION
for
LEN RE CARFPET SERNIZES TNE .
“Namg of Corporation af carmently Tied with the Florida Degt of Swate

FOLO0IDOSTFGOT

"Docurnent Number {if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Correction within 30 days of the fiie date of the document bemg corrected.
MNAME JF 77/ /'7,4/\/-’/

Pursuant to the ?
these Articles o
({Document 3 ype Being L orrected;

These articles of correction correct
filed with the Department of State on /4 /5 7@[2- AS % ﬁ&
{Fite Drate of Documeny}
the inaccuracy, incorrect statemnent, or defect:
»éésé CAA é,aﬂ F2s7 S /A& Y i /dit/:%

Speci
LE7 / i (/ W%@gféfﬂﬂ@ SERITES TR
5;; * 5o
Correct the inaccuracy, incorrect statement, or defect = f’r §
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T, PrEsident of GIRer OTTCEr - I GIFeCiors oF pificers have
by ag incorporator - if in the hands of the receiver, trustee, or

(Sifpature of a d
geleet:
cotat appoined fiductary, by that fiduciary.}

’ (Title of person signing}

TISE R SEE Y
{Typed or printed name of ?fsun signingy

Filing Fee: $35.00



