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' ' COVER LETTER

TO: Aniendment Section
Division of Corporations

sussect:__LUIS PoinciAva Puodbuce, Twe

Name of Corporation

DOCUMENT NUMBER: Q | OCOOOTOUETS

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

Please return all correspondence concerning this matter to the following:

LutsDaviia, ESg

Name of C{)nfa'ct Person

Davias Tt Es DA

Firm/Company

Alj.N.MaN ST.,STET

Address

KISSInmEE FL. DY 7leLy

City/State anfrZip Code

) t‘Lngl‘L@QOL Com

E-mail address: (to be used for {uture annual repont notification)

For further information concerning this matter, please call:

LUISDAaviLA w407 y 433-030>

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

WBS.OO Filing Fee L1 $43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy (1$52.50 Filing 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

for

Luis ojmcipns Probucs . THC <%

Name of Corporation as currently filed with the Florida Dept/ of State s e \ y
>y v{i"‘.
(e -,
00000 oY PO
t oL & A
Document Number (if known) = ™
(,. \,,. -
< il
o

=X
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporationiles
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct AT CLES oF TwCo noonam oy,

“(Document Type Being Corrected)”

filed with the Department of State on _ I UNE 1T 5 2010 .
(File Date of Dxftument)

Specify the inaccuracy, incorrect statement, or defect:

THERDOAESS OF THE BUSINESS AS STATED In ANTCES
gy 1S | AMCORAECT.

THE ADDRESS OF T REQISTERED ACEAL, TacoM-DorATN,
AR JMTIAL OV CER )N ARMUES X VT VI 1§ ALSO
INCorQecT

Correct the inaccuracy, incorrect statement, or defect:

THE Cornect pdaess Yoo AvicLs IE 15§71 Tolve
CEMTR D=, KISS ey L, 757

THE CORRETT ADDRESS Fo 257G 1 sTeRat AGEAT A
INCORQNATHA AMD TmTial DloecTor TS §710 TouwnvE
CENTER ‘DQNEJ Ki SSImNEEJFL YT

(Signature of a director, president or @figsedificer - if directors or officers have
not been selected, by an incorporator - 1€ in the hamds of the receiver, wrustee, or

other court appointed fiduciary, by that fiduciary.)

LUIS QrTiz PrES(DEMT

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

Filing Fee: $35.00



