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' ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1/ ér/ Y ﬂq,—/p(/a- C/ {WfM Seriicas T

{Name of Corporation)

DOCUMENT NUMBER: 20 79006 o5 3577

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

Please return all correspondence cencerning this matter to the following:

Mearianerlip //‘a-mc’fd?—/ Fu-eZ

(Name of Contact Person)

(Firm/Company)

4 002/5/ S %Add{zgf 8' Aye
S 2 33/ 97

7 (City/State and Zip Code)

For further information concerning this matter, please call:

*\MM&&M“Q A4-367S

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[C1$43.75 Filing Fee & Certified Copy [1$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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2007

MARIANERLIN TRAMESAIGUEZ
1028 S.W. 128 AVE.
MIAMI, FL 33184

SUBJECT: NERLYN PATRICIA CLEANING SERVICES, INC
Ref. Number: PO7000058879

We have received your document for NERLYN PATRICIA CLEANING
SERVICES, INC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis

Document Specialist Supervisor letter Number: 407A00033990
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ARTICLES OF CORRECTION

for

./l/er/yn Patricion C/&LEE’.!E Serces ) ﬂ/ﬁag % -

Name of Corporanon as currently e Flonda Dept. of State ‘s r ?
<2 %z
RS
-

Po700p0 S I8 77 "%:é %

— Document Number (i known) f??a\ ‘%'
) N £
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, t_his corporation %:A %,
these Articles of Correction within 30 days of the file date of the document being corrected. %(n

These articles of correction correct /4 7 Z/ 5 4/ Z:‘/(O/poraj/ ‘01 i

(Dgtument Type Being Correcled)

filed with the Department of State on o ‘9// 5/ o ;Z

hd {F1le Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

corporede Meme chSize 4o

Nex\\N  and Y-..mél'\m, CWelenling Serviets Tac,
® ANYA) Urkhf\nie./wam%s 10,

\03% S, R Ave 9iann F.331%Y
® Chaasy fesistered  Aset 10!

netianahe T Yo ragsa\GUueT
10%4 s.w 10X AVe NN\\WMJQ‘ 3318Y

Correct the inaccuracy, incorrect statement, or defect:
@ ¢ Awg{-& ofEier //ﬁ;}“rc:/o/s Jo &
(rec deX S Mavia Vb Tpamesasuez
Wi\ own 50% steck

\/,P, Ya.rQJw‘a. Ba.,ﬂ"\os
W\ owny  §80% steck

s

(Stgnatlire of a director, president or other officer - 1T directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary,)

L - »
Moo Nerhw | Fameaicud ™ Pres, M
{Typed or printed name of person signing) o (Titte of person signing)

Filing Fee: $35.00




