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COVER LETTER

;I"O:'“Amt_:rgdmenl Section " S e -
Division.of Corporations - ST SRR

SUBJECT: AdV\.SA | £ (on \ COY‘FOFQ'H o

ame of Corporation

pocument Numeer:_POB00 00 9286, ¢

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

Please return all correspondence concerning this matter to the following:

QiMone Oliveira

{Name of Contact Person)

Dovelkot Corporation

(Firm/Tompany)

RLEH NIV 5Lt SE

(Address)

Dol FL 233|6b

(City/State and Zip Code)

For further information concerning this matter, please call:

Simone. Oliveira 4308, 4 -977S

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
1$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

(C]$43.75 Filing Fee & Certified Copy ﬁsz 50 Fllm Fee, Certificate of Status &
Cem ied 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

Adviga M%hagmﬂf%mms—@&w on

POBOOBOGZ BGL #

Decument Number (iT known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporauon filgs

these Articles of Correction within 30 days of the file date of the document bemg correcy d‘w < Y
These articles of-correction correct Af‘b\ Cz\ s Q'Q -L-ﬂ COT@OV-&'\ D V?)’.. -
(Document Type Being Corrected} ™ ~ (1
?f.’i} (=] 1
filed with the Department of State on OQ‘E 0\0@(‘ \ 3 . Zma %;?\Q‘ iy
{Fiic Date of Document s & % 'L‘:‘)
Specify the inaccuracy, incorrect statement, or defect: :-?;t."_’t 2
3,
If\CO'rT‘ece geelling of paMe : v

" Adviga Manasestent Consul tng Corpdration

Correct the inaccuracy, incorrect statement, or defect:

Please change the name to:
Advigia Manaaemen& COﬂeo!{:inj CDrPoraé—u'on

APS S

ident er other officer - i directors or ofTicers have
not been selec an incorporater - if in the hands of the receiver, trustee, or
ather court appeiid fiduciary, by that fiduciary.)

Mlque Maa| President
(Typed or printed name of person signing} itle of person signing,

Filing Fee: $35.00




