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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AJ CARRIER, INC.

Name of Cerporatton

DOCUMENT NUMBER: P11000036734

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

Please return all correspondence concerning this matter to the following:

NELSON TORRES

Name of Contact Person

AJ CARRIER, INC.

Finm/Company

3165 NW 98ST

Addruss

MIAMI FL 33148

City/State and Zip Code

AJCARRIER2011@GMAIL.COM

E-mpil address (to be used Tor tuture annual repont notification)

For further information concerning this matter, please call:

YAILEN at(_239 ) 6340987

Name of Contact Person Area Code & Daytime Telephone 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 [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION F IL- E D

for 2011 APR 22 PM 4:55
AJ CARRIER, INC. SECRETARY 0F STATE

Name of Caporation as currently fifed with the Flonda Dept. of SaFALL AHASGLEE, F L DRI

P11000036734

Dacurnent Number (1f known)

Pursuant 1o the provisions 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 ticles o€ T NCOr DOCa H oL

{Document Type Bemg Cotrected)

filed with the Department of State on 4/20/2011

(File Date of Document)

Specity the inaccuracy, incorrect statement, or defect:

2520 SW 11TH ST, LEHIGH ACRES, FL 33976

CHANGE FOR MAILING ADDRESS AND ALSO PHYSICAL ADDRESS

Correct the inaccuracy, incorrect statement, or defect:

A

(Signature of a director, president or ather officer - 1T directors ot aflicers have
not been sclected, by an incorporator - if 1 the hands of the recever, trusiee, or
viher court appointed tiducrary, by that fiduciary. )

NELSON TORRES | PRESIDENT

{Typed or printed name of person signing) (Tule of persen signing]

Filing Fee: $35.00



