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COVER LETTER

TO: Amendment Section
Division of Corporations

SUNECT:__M:{“_&__Q_L%S&%_@E cLoaning, TN
ame of Corporation) [

DOCUMENTNUMBER: Y O F 0000 (5244

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

Please return all correspondence concerning this matter to the following:

Rog YOG A F. Acosta

(Nama of Coniact Person)

Acosta Qmsfura C,l&msm II\JL

irm/Company)

BEHO  |Upee ave.  Nocth

(Adilress)

\West ‘b&\m Ronch, TL 334912

{City/State and Zip Codey

For further information conceming this matter, please call:

RGS’Ma_n cm*t'n at ( 5&:/ ) Y36 -£51Y

(Namc of Contact Person) Code & Daytrme Telephone Number)

Enclosed is a check for the following amount:

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

[1843.75 Filing Fee & Certified Copy 185250 Fﬂmg Fee, Certificate of Status &
Certified (fopy

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
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Pursuant to the grovxswns 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 (X C dac. ,—( Vﬂ
(Document Type Bemng Corrected)

-
filed with the Department of State on ___I Q’b 4 %’% ﬁ% Lo Z'

Specify the inaccuracy, incorrect statement, or defect:

L@@m oo octile VIE Ao
Cos o o Froncges fepste

SEYD 140 O Venue  wordh

(L es ,r\apm B.dez‘,ﬂ'l/. FC 3292

Correct the inaccuracy, incorrect statement, or defect:
¥ cencBo Y. Acocta

DL RosS o F.  remnsta

%m%tmww% ;%moraﬁ have

- if in the hands of the rocefver, trustee, or
oﬂwroom‘t appomtnd ﬁchm:ary by that fiduciary.}

RoSmon Aot ta QKQS Lot

(Typed or printed name of person signing} (11t of permon signing)

Filing Fee: $35.00



