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'COVER LETTER

* TO: " Amendment Section
Division of Corporations

“ suBtECT:LUFACE EXPORT GORP.”

(Name of Corporation) . ]
DOCUMENT NUMBER:_P0600p0677/3

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

Please return all correspondence conc'eming'this matter to the following:

LUIS F, AaE@AL

(Name of Contact Ferson)

(Firm/Company) #

10975 /l/,u}. 29TH 8T,

(Address)

Mlﬁ‘fﬂ/ FlL.B3172

(City/State and le_Codc)

For further information concerning this matter, please call:

\ LUJs FACEDAL UGSy 25€-0242  0R

g_Name of Contact Persen) (Area Codc & Daytime Telephone Number)

C205) 591-11/5 0&,
(308) 199-874¢ @ELL

=
Lo

Ty o
’f’._ @

5
Thadtus

as ATIONS

Enclo,sed‘E a éheck for the following amount:

O $j O()tﬁlmg ‘Fee /V/A (l [1$43.75 Filing Fee & Certificate of Status

D S%Eﬁﬁlmg Fee & Certified COP}’ [J$52.50 Filin% 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, FL 32301

D AtTIeLES oF dpnALaTioN FiLed WITHIN 30 DAYS AFER,
FILING ARTICLES OF /N GORPORRTION,
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ARTICLES OF CORRECTIDKCI?EM L
S fOF et ASSE'E FLS];,; s

RIDA
LUFAGE EXPORT @ORPp.

Name of Corporation as currently filed with the Florida Dept. of State

P06000677/3

Document NumbeT(i?_hqm}

Pursuant to the Frowsmns 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; ARTICLES OF INCORPOARATY 0/1/

 {Document Type Being Corrected)

filed with the Department of State on 0. ~/Z-0¢
(File Date of Document)

Specify the inaccuracy, incorrect statément, or deféct: 13 e o #0 i

PRINGIPAL ADDRESS: "C/o eoWDOR UVEﬂsms [Me.”

MAILING ADDRESS:  "Clo apNdeR OYERSERS, we,

v SW"

FEI NUMBER " _Nowe”

REBISTERED AGENT NAME & ADORESs: " FLORIDA

Correct the inaccuracy, incorrect statement, or defect:

PRINGIPAL ADDRESS : "G/O COUDOA OVER&.-M INa " SyopLd BE DELETEb.

[MArig: ANIESS :"@fp GoNROR DYERSERS (NE." SHOULD BE DELETED

H N w LIRS

FEI NUNMBER : 1)~ BTLGEEL

REGISTEAED AGENT NAME & ADDAESS . ¥ FL”

{Signature of a director, pl‘cSICH ro cBtticer - if directors or oﬁlccrs"havc .

not been selected, byamncorpo aprs i o

other caurt appointéd fiduciarg Hr4at fiduciary.)
.

LUIS F. AGE | E
{Typed or printed nﬁn’e of pcéo%mg) _H—'(;rﬂ_%igc{wbﬂ SlsrAufs)T

Filing Fee: $35.00



