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COVER LETTER

TO: Amendment Section
Division of Corporations

1

1 L] . - -
sm;‘amc'r: Eddie Montero Insurance & Financial Services, Inc.
_ (Name of Corperation)

DOCUMENT NUMBER:_P08000015884

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

Pleallse return ail correspondence concerning this matter to the following:

Joseph E. Seagle

| (Neme of Contzct Person)
f

Joseph E. Seagle, PA

1
(FimvCompany)

i
|

924 West Colonial Drive

(Addross)

Orlando, Fl 32804

r (City/State and Zip Code)

For further information concerning this matter, please call:

Joise_ph E. Seagle at¢ 407 4 770-0100

| (Name of Contact Person) {Arca Code & Daytime Telephone Number)

T

|
Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy ~ []$52.50 Filing Fee, Certificate of Status &
| Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Divibion of Corporations Division of Corporations

P.0./Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION S /7

for gy Hap /g P N
Eddie Montero Insurance & Financial Services, Inc 1455Cks " "3 /9
~Name of [
P Sy e ASSEel Sy
P08000015884 k1o

Document Number {if known)

Pursuant to the Frovwlons 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 bcmg corrected.

These artlcles of correction correct _ArtiCles of Incorporation
{Document Type Being Cormeciod)

ﬁle.J:I with the Department of State on February 13, 2008
(Ple Date of Doctmenty

Spe!clfy the inaccuracy, incorrect statermnent, or defect:
Client has determined the name of corporation radie

Montero Insurance & Financial Services, Inc.

Cornect the inaccuracy, incorrect statement, or defect:
Montero Insurance & Financial Services, Inc.

I
i
i
|
!
|
!

Eddie Montero Incorporator « Q/J

(Typed cr printed name of peraon signing) {Title of person signing)

Filing Fee: $35.00




