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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____Tripe 8 € xpadriot Services Ince

Name of Corporation

DPOCUMENT NUMBER:__PIO0000 £4474

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

Please return all correspondence concerning this matter to the following:

Reinier Jansen

Name of Contact Person

Triple 5 EX Dodrr‘\od—c 66%0\(65,\06

FirmfCompany

9i4 Cordova Reod Sde 174

Torblavderdale Fu 33316

City/dtate and Zip Code

COrpOr at1ons Ho SINESS mayl . com

-mail address: (to be used for future annuval report nptification)

For further information concerning this matter, please call:

Reinier Jansen at

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:

/EI $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [1$52.50 Filiqg Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

Trple S Expatriot Serwces e

Name of Corporatioh as currently filed with the Flonda Dept. of State

P1 00000 299 T |

* Document Number (if known)

Pursuant to the Frovns:ons 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 C OrpOFCHe N e

(Donumcnl Type Bemng Corrected)

filed with the Department of State on I l 9) L 2010

| (File Idte of Document)

Specify the inaccuracy, incorrect statement, or defect:

The spelling of Coporode was_entered
Lr\C()rr@(\Jr\\,t 9n s dmibed  docunents

4€:g Hd| S1|AOM 01

Correct the inaccuracy, incorrect statement, or defect:

Tre. invended  soelling ofF COKDO/UJC NN
Ty Tnpge S Expwma)i—e Services ]ﬂ( ’
(\\r\(u\ge of j’flhﬂﬁp ﬂ%m_\-xmjmoir JrO“E)KDJJFﬂaﬂlG

5’;—- i

(Jignature of & direcior, PreskIent of other OTiceT - i AIeCtors of OITicers have
not been selected, by an meorporator - if in the hands of the receiver, trustee, or

other court appomled fiduciary, by that fiduciary.)

Reiner ensen Hesdeat

(T'yped or prnted neme of person signing) (Title of person signing)

Filing Fee: $35.00




