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COVER LETTER

i '.I'O: Amendment Section
Division of Corporations

SUBJECT:__(DUA Y5I‘ DE 1905 (oRP-

(Name of Corporation)
DOCUMENT NUMBER: ¥ 0710000 22298

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

Please return all correspondence concerning this matter to the following:

Pedap P_Sac 2

(Name of Contact Person)

SAE2 | pSso ciates

(Firm/Company)

117 Br"c‘%ﬁfm (—\uem;a/, DUy Je 4850
Miaj FL 23)2 )

(City/State and Zip Codey

For further information concerning this matter, please call:

?ed (L O(Na?o’f Coé:ﬁc%m)z- at L'% aytén-c c cpoon? % <:r8 -

Enclosed is a check for the following amount:

[1$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy 85250 Filin% Fee, Certificate of Status &
Certitied 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



ARTICLES OF CORRECTION
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatio
these Articles of Correction within 30 days of the file date of the document being corrected.

e
These articles of correction correct “The wawie OF P / S f T / D

(Document Type Being Corrected)
filed with the Department of State on g / / Z / o 7

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The jpitral offrcer (s) ANd/Or’ Oiectorrs) of
The cogpoentioV is[ace

7i7le: PSTD

GUSTAVO 602 MAN  MLLET

Correct the inaccuracy, incorrect statement, or defect:
The Inrtial oficer (s) avplor Avectonrnls) ps
The CGorppnation s /ace -
774 PSTO
Gagriel Guzmav MLLET

(Signature of a director, president or othereffeer - if dircctors or officers have
not been selected, by an incofporator - if in the hands of the receiver, trustee, or
other court appeinted fiducialy, by that fiduciary.)

7230%0 P Sacl, ESR. I;?(Oré'ﬁoﬂﬂ 7on

{Typed or printed name of gerson signing) (Title of person signing)

Filing Fee: $35.00



