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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ A SOV Y Exoress Trcm-%DOr-F Tnc .

Name of Corporation

DOCUMENT NUMBER:_ 21 1 00000081

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

Please return all correspondence concemning this matter to the following:

Macco A. M 6 ~rona

Name of Contact Person

Firm/Company

458 Chucctyll Rd
West Polen Beackh El 33405

City/State and Zip Code ’

SPor hotmoi | .com

:~mail address; (10 be u: or fulure annual report notification)

For further information concerning this matter, please call:

Maorco A. Montona (5% ) 25(~-90718

Name of Contact Persen & Daytime Telephone Number

Enclgsed is a check for the following amount:
IE$/:5.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [] $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
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ASAP Express Jransport+ e @ 33
- Name of Corporation as currently filed with the FlondaDept. of State an =B
B E

11000 5

cument Numi 1T 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 articles of correction correct NG les D‘Q

ment Type Being Correct

filed with the Department of State on __« hg e &q & O | \
1

le Date of Document)

orpRpro- oN

Specify the inaccuracy, incorrect statement, or defect:

M Actcle TC gstates Hne Purpose. qu whiclh 4his

COFPOF‘CL“HOY‘\ LS orgam‘.zeoL

@ Acticle TV ~tates dhe number o8 shores

INcocrect lj

Correct the inaccuracy, incorrect statement, or defect:

Qe TI should state hat the purpoce
1S QS Q lo ws ﬁpq and AW Lawﬁl Bu.smess

@Qr-l—ic\e IV stetec +he Nnumber of shaces

should bhe (000 ingteadk of 100,

(5 irect - it directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustec, or
other court appomlcd fiduciary, by that fiduciary.)

Morco A. Montana ocident
(Typed or printed name of person signing) itle of person signing,

Filing Fee: $35.00




