[
A

0000 74377
~~ |

(Chty/State/Zip/Phane #) %/ )
ﬁww
[]pckur  [Jwar [] mai
(Business Entity Name) I:IT.-"13.-"1]?—-1]1[]45“’[501 ¥, 00
\
(Document Number)
07 13/07--01045--002 #1750

‘ Certified Copies Certificates of Status _._J; - :c:;,;
]

vg g

\ =

| Special Instructions to Filing Officer: ?,,?;5 w r

| 52 m
Mo T

O
~Y

| o 2

25 W

| o o

‘ -
|
\
\

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

;

SUBJECT: Top . =N 1
ame o orpora!um
DOCUMENT NUMBER:___PD" 10000457
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
_&}:m_ar.&iné__sgug (2
ame ol Contact Ferson)
E : i ne .
I ompany
1702 Bregyun W
e ltonc, FL_Z222y
"{City/State and Zip Code)

For further information concerning this matter, please call:

Em&nu#l OUGQre at Y40 YE79

(Name of Contact Persen) rea Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[1$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy $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

£~ moitrGoldieis
Esperez /%@cFL. rr o



ARTICLES OF CORRECTION

for < A\
48 <
L s oD EYNN _
ame of Corporation as currently Tiled with the Flori pt. of State 4,,.& P
i
B %
Honeooo 14497 o 75
Document Number (if Kown) A g ot
5. B
XS

Pursuant to the Frovisions 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 & r+icles oL T ] %C % rgo e tion
cument Type Being Corm

filed with the Department of State on Lla o
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

NC{MPJ)Q P(ﬂg.'dtenli- m\sem’na(\)

Correct the inaccuracy, incorrect statement, or defect:
Emcinue | Svuaves, Ple sictent
11032 Pewton Civ
Deldone  FL 32273%

WM/
(Signature of a director, president or other offcer - if directors or officers have

not been selected, by an incorporater - if’iffihe hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.)

EMANUVEL SVAKEZ, PEss1pEnT
(Typed or printed name of person signing}) {Title of person signing)
Filing Fee: $35.00
“Sonaun N Ducre

Qrhann duary Vi Gscotont

Emall Esvare)s@efl-ro-Com




