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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G;W&Z./)—‘)/‘O ’é&(/ omA L gﬂx///'ﬂfé _Z:VG.

(Nume ot Carporation)
DOCUMENT NUMBER: 7: O FOO | 85 2D

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

Please return all correspondence concerning this mater to the following:

Z.M-.S A . é;méz.

(Name af Contact Person)

4‘:@««\#7'4(5 /7_’> 14/ oNAC \,«L/’

{Firmf(_lﬁnp'\n\)

329G " fmdiiSe o7

{Address)

Cloee, Fe_s¢rel

((_[L\fbiaiu and Zip Code)

For further information concerning this matter. please call:

Luis Gares W 0> | 656- FFES

(ame of Contact Persany fares Code & Dayume Telephong Number)

Enclosed is a check for the following amount:

$£35.00 Filing Fee [1$43.75 Filing Fee & Certiticate of Status
[ 184575 Filing Fee & Certitied Copy (1835250 F iling Fee, Certificate of Status &
Certified Copy
iailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee. 1, 32514 2661 LExecutive Center Circle

Tallahassee, FL 32301



o

ARTICLES OF CORRECTION

for
< z.:)a feSS/ MAL. g,ef GG e :

Name of Corporation as currently tiled with the Flondn Depr. of Stae

A [
T -~
2 0 70000 /ES2, €3 .
Document Number (1f known) "P:r’i—\ fé‘; o
: i — P
T S ‘Y“
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corpora%ﬁ"ﬁles o

=

15 3¢

these Articles of Correction within WS of the tile date of the document being corrected?”
These articles of correction correct

vy

£1IClets o £ Tuco VR ATIIN S
(Document 1ype chg Cotrecred) 6

tiled with the Department of State on ;éé/“é(4¢¢/ oY, 2c0 F i

LFife Date ofDocumciay 7

Specily the inaccuracy. incorrge] statement, or defect:
fAencle V- Zﬁ/‘sré@zéb é@wr M@%/
Croas 222

Hericle Yl ~ OFfrcen Y L et
fid  O#InGed. o

/M cle T - ’Prmc:/,ﬁ»fc ?D/m ;7 %«&‘%4@%?

Correct the tnaccuracy. incorrect statement, or defect:
Aenicte V- Luis M ame2, S0 37 S7
Ococe, FL. 347G/
Jemcte Vil- Luis M. Game2, 520 3™ SZ,
y Croee , FL. 3¢F7E/
Gpricle TT - _sao >4 Sz, Ococe, £ 3436/

-
o
[i=]

g

A

’ L
(Sigtature o direefhe. president or other ofticer - 1 direetors or athicers have
net been selected. by an incomporater - 1€ in the hands of the recerver, frustee. or
other coutt appomted [kiuviary, by that fdueiary,)

Lais A GamE? /gesizpw .

1 Typed ar prnted name ol person signmg) ( Title of person s2ning)

Filing Fee: $35.00



