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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ Associated Claims Experts, Tne.

(Name of Corporation) -
DOCUMENT NUMBER: _P07000 32506

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

Please return all correspondence concerning this matter to the following:

_:_ro se D MCSG

(Name of Contaci Person)

A $Sact‘a+c6{ Cla ims = xmr]l\;. Znc.

(Firm/Company) ! i
j421-1 SM. 107 Ave. | N, 124
(Address) 7

Miami  FL. 3317%-2s0

7 {Chy/State and Zip Code)

For further information concerning this matter, please call:

Jose [), Mesa at( 205 ) 389-7%9%

{Name of Contact Persen) (Area Code & Daytime Tetephone Number)

Enclosed is a check for the following amount:

157 $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy [1$52.50 Fi]in% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Secticn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FiLep
@Q'C 26 L TR

\I

AL &

ARTICLES OF CORRECTION ECRE 14
MHASR 4 OF 3 E’ﬁ

for

Afsocfd‘f'cA Clalms Ey,oerfs’, Lhe.

Nume ol Corporation as ¢urfently filed with the Florida Dept. o State

Do70001233506

Document Number (if knowm)

Pursuant to the provisions 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 bemg corrected.

These articles of correction correct __E |ca4—ran,‘c_ Ark cles of Tn carpVM‘l'- on
{Document Type Being Corrected)

filed with the Department of State on ___lecember 19, 2007
{File Date of'Documemj

Specify the inaccuracy, incorrect statement, or defect:

g

c'l'anf ((’

fﬂrnmerc;glz 6u$:¢g1g.¢_§ gdg{ £Ce g Ear gegt_'mns Acﬂde, y; & i L: Vi

and Article VIifor Tose Do Mesa amol Maurielo Meca, We
this j er o preserve the right fo privacy
of our fﬂm.?l/l/- Thapic you,

Correct the inaccuracy, incorrect statement, or defect:

= Please change address of Tose D. Mesa ypder Acticle V to

u2l-1 SW (07 Ave, No. 139, Miaw!, Fi. 3217¢-250,

- Cégag& addrrss of Jose l). ['_-lcsa Mndﬂf Ar"‘fcfe VI te
[42i-1 SW 107 Avey No. 129, Miami, FL 2217¢-252

= Chang e address’of Toce D Mesa & Matirs elo Mesa yadec Article Vil +o
|42t -[ SW 107 Ave, N, (29, Miam;, FL 22174 -250

rasiei B

(Signature of a director, president or other ofTicer - If directors or ofTicers have
not been selected, by an incorporator - if in the hands of the receiver, wustee, or
other court appom:t:d fiduciary, by that fiduciary.)

M auricio Mesa Dirccter

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

Filing Fee: $35.00




