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COVER LET

TO:  Amendment Section

Division of Corporations

o DIAZ HOME CARE
SUBJECT:

TER

ALFITINC

Name of Cotrporation

DOCUMENT NUMBEFR:

PO9000040528

The enclosed Articles of Correction and fee are subnutt
Please return all correspondence concerning this matter

JORGE GONGAR

ed for filing.

to the following:

Name oF Contacl Persan

DIAZ HOME CARE ALF [T INC

FirmCompany

12211 SW 268 STREET

Address

HOMESTEAD, FL. 33032

[ -
[
Citv/State and Zip Code an
23 i
melhome 19Edegmail .com — P
--J LT
E-maml address (1o be used Tor Tuture unnual report notification) ~ m
s B S
=R
< - . . . - o
For further information concerning this matter, please cail: T
- - . g e oo
JORGE GONGAR 786 I86-2826 > ':j'_
at ( Foll
Name of Contact Person Atca Code

nclosed 15 a check for the following amount:

= $35.00 Filing Fece

[ $43.73 Filing Fee & Certified Copy
Cent

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee. FiL 32314

Dayume Telephone Number

(] $43.75 Filing Fee & Certificate of Status

0] $52.50 Filing Fee. Certificate of Status &

ified Copy

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303




ARTICLES OF CORRECTION

For

DIAZ HOME CARE ALF [T INC

Sume of Corporation as curently Nlad with the Flonda Dept of State

POS0O0040328

Document Number (1t known)

Pursuant to the provisions of Scction 607.0124, Florida Statutes.

Ry . -~ . » . T N ! Y
T'hese articles of correction correct ARTICLES OF AMENDMENT

(Document Type Being Correcied )
- . -~ o 07/13/2012
tiled with the Depaniment of State on 1372020

(Fue Date of Document}

Specify the inaccuracy. incorrect statement. or delect:
JORGE CONGAR is incorrect

M2
= .
< -~

- T
, . . . - e
Correct the inaccuracy. incorrect statement, or defect: < T
o] RP e ey

JORGE GONGAR o

== Sen

ol

. =ZE

= o

oy

e,
(Signature ofd dlrc?tﬁ:éﬁcsldcm orother officer - 3f direcions or officers have
nol been selected, by 40 incorporator - it in the hands of the receiver, taustee, or
other coun sppainted Gduciary, by that fiduciary

Jorse Gongar Vrosident

{Tyfd or printed nume (X persor sigmng)

{ Itle of person signing}

Filing Fee: $35.00



