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COVER LETTER

i J.b. \ )
TC  ~“Aimendment Section
' 1sion of Corporations

SUB;FLL; g P % URo PART S I‘N C

) ] Name of Corporation
DOCUMENT NUMBER:__ P OF 0000 S0 2373

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

Please return all correspondence concerning this matter to the following:

PLAIRN  ANpDO

Name of Conlact Person

AP EOVROPARTS \Ne.

Fam/Company

6349 _sw g Steee T
o FL, 33144

1ty/State and Zap Céde

bpabds @ wmeuropaktS: <o

Fhmail address: (to be used for future annuat report notilication)

For further information concerning this matter, please call:

QLHQ\N AMADo aﬁ(7£6)3‘310 - 4908

MName of Contact Person Code & Daytime Telephotie Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee ‘ []1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy K] $52.50 Filing Fee, Certificate of Status &
Certified (fopy

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



- D, ‘//Sé‘c Vo .‘
SaBerl
SO ARTICLES OF CORRECTION 09' ,/0*0?6“‘3.0}'5?

. for ../04/ 2 o ’?"o&f%

A gu(Lo /wuu'-f /NC- %0y

“Name of Corporation as currgntly filed with the Florida Dept. of State

© 09000050323

Document Number (if known)

Pursuant to the Prowswns 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 being corrected.

These articles of correction correct p O q O O Q0 S 9 .}l}

{Document Type Bemg Corrected)
filed with the Department of State on b / L0 Cl

e Date ument)

Specify the i inaccuracy, incorrect statement, or defect:

RucciM LRI

Correct the i inaccuracy, incorrect statement, or defect:

Plcecint /)’h/,q_de,l b /ar
Lest N F/f/’/mme,

AT Aot e as e loer-tfdjorfgcoroiﬁcetshwe
ot selected, i in the harxdy receiver, trustes, or
lherounlappom?gdﬁdmlﬁdmmy)

P\ Lan R, AMADO @Qes\'ser\ﬂ‘

(Lyped or prinied name of person Signing) (Title of person signing)

Filing Fee: $35.00




