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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Maglon M. Capdewas /?A‘

Name ol Corporation

DOCUMENT NUMBER: o000 008507

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

Please return all correspondence concerning this matter to the following:

Loneva Paano

Name of Coniact Person

Clorpa ¥ He Grovp

Firm/Company

91000 e (R Shud PHE

Address

Ande v duta £L 23(&0

“City/State and Zip Code

Payo . Woredn & oraal . co™

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Lore va 2305 , 132 - 4!

Name of Contact Person Arca Code & Daylime Telephone Number

lE]:lc/leed is a check for the following amount:
$3

5.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certified Copy [1$52.50 Fi]in§ 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
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gy/f/« /‘(
ARTICLES OF CORRECTION T 6\0
4 s ~
{ (4/;?};/ 1% 4/9
\ D)
T"’A Llonvn, CA(LDO\JAS ?A s, %
Name of Corporation as cuniently filed with the Florida Dept, of State (0“?4/}
e

P10 008s) =

Decument Number (1 known)

Pursuant to the Frowsmns 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 articies of correction correct A T \L‘CLC:.S' of /-[:‘V oL 2ona ‘l" O

)Dncument Type Being Corrected)

28 [ 2010

(File Ddte of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

e (ORPoRA IOV Aame 1 S vot  Maelo~ M. C&Cbew\?,?/(l
e  Qnecipet Ry aaMe 1S Jacouees].

e Recistepesr Aces| AlaHE .S Jvcore .

Correct the inaccuracy, ingorrect statement, or defect:

Jee conRoa o dame Suell BE Naclon M. CAde NS /?A

:\'&z_izt_\ﬁ_f‘c_‘ng_‘l‘_s_m_e 1S Varlon WM, CadevAS

dide Decicdaed Acerd gwanc 15 Marlos M. CADENAS

-

-

{Signatugg 0T a director, presiderft or other officer - i directors or officers have
not been ted, by an incorpgrator - 1f In the hands of the receiver, trustee, or
other couri ap, fiduciary] by that fiduciary.)

Faclon M. Cadedas ?&e QADQA

(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00




