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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @éuas}s TQANSPOQ*CF\‘ on & Loﬁisﬂc_g Toc.

(Name of Comporation}

DOCUMENT NUMBER: (P O90000 35295

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

Please return all correspondence concerning this matter to the following:

Lois M Ayze

(Name ol Contact Person)

Geness  Toaspoctationn & Loﬁfd"“ Toc

(#irm/Compahy)

lyolt mw 8™ ave

(Address)

Miaen Laves  FL 33016

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

Luis  Age at( DOS 796 7323

(Narhe of Contact Person) {Area Code & Daytime Telephene Number)

Enclosed is a check for the following amount:

1K) $35.00 Filing Fee []$43.75 Filing Fec & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [)$52.50 Fl]ln% 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



ARTICLES OF CORRECTION 2(717_9”4’
8 p
o E%"ft Apy & /102
Geresys | Remspoation & Z—ogr'sh'é:s :ﬁu ’13355 Al
Name of Corpotation as currently filed with the Florida Dept, of State /04

PP 09 000035295

Document Number (1f Known)

Pursuant to the ?rowsmns 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 _ R 7/ cee V
{Document Type Being Corrected)

. +
filed with the Department of State on /9/) 1 L 20 2009

{File Date of Dacument)

Specify the inaccuracy, incorrect statement, or defect:
i ssivg  Inbemarion  on  Ankicle V
@tkeCToa of GPeaﬁ'héf\J-‘»)
1S maissing feon Batide V

Correct the inaccuracy, incorrect stalemem(or defect: >
r

"‘pleo\gg Add Deectoe ol Operzzafl‘ff.):\\sr

-

?obexﬂ‘o Torres Rlanco
(4O W 8277 ave

. « IMMiam Lakes  EL 33016
[Pl&a&t Add “l'c\
| AeTiele V

. i
7))

( Slgnatur l\rﬁr president or §ther ofTicer - if directors or officers have

not been gelected, by an incorporator - it in the hands of the receiver. trustee, or
ather coul dpp()l]llL fiduciary, by that fiduciary,)

Lois M Ayze Dresdent

(Typed er prnted namd of person signing) (Title of person signing}

Filing Fee: $35.00



