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' COVER LETTER

TO: Amendment Section_
. Division of Corporations

SUBJECT: pNe.«\ ‘-o\ c)ow' qu; ;a\ ?O:J' *we.rs

Name of Cotperation

DOCUMENT NUMBER: T 120000 37017

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

Please return all correspondence concerning this matter to the following:

SO\W\O\\ DJ o

Naqlc of Contact Person

ﬂd&*\xa[)w C ao;\'-.\ Pﬂ’ L\_;.r

Hirm/Company

03373 erh/\w.f.s)( SEiw 5\‘r:.4\‘ vack 3¢

Address

Doval, FL 33133

City/State and Zip Code

~-mail a $: (10 be used for future annual report notification

For further information concerning this matter, please call:

juma\\ Du_ﬁf a( 3186 ) 2S8-0923
Name of qontactPcrson 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

[C] $43.75 Filing Fee & Certified Copy m’ﬁZSO Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations I Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION ~ f! ﬁ*
for I?” 0 G i)
. 3?~7 N &y
Aventador Ceapi low\ Yo, “v\..wr &_c"*”é? : ﬂ,@rs-?

Name ot Corporation as turrently filed wi

Y120000 33013

Document Number (iFknown)

Pursuant to the grovisions 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 . "Tncavrec }( OFF, 355»- s )L L5 Jc;} ,
cument Type Being Corre

filed with the Department of State on __“} / I / 2012
(#1le Date of Pocument}

Specify the inaccuracy, incorrect statement, or defect:

Jora e Osovio L \'ﬁlé() a4 Fn e
Corvew 3 CCOo Gnd Gion Tvoee LS
\lﬁLt.J % l'\mc C¥FD .

Correct the inaccuracy, incorrect statement, or defect:

Gren Teroche ' 5 e C LR\ L cco
xon Jetmo | Du%g_-r s v Cosrruant CFO &Jf (Eo ‘
_\oru-z. Qsov. 0 hag o COLrrw L oﬂ-‘{cu‘ alse
?051 Lan-

2

(Sjefiature of 2 director, president or other oITICE) I direclors Of ofTicers have
t been selected, by an incorporator - if in of the receiver, trustee, or
other court appointed fiduciary, by that figgiiary )

\-)Qmo\ \ Duj Favs C EOQ : Pr.aa-c)f.v\"

(Typed or pninted name of person signing) (Title of berson signing)

Filing Fee: $35.00



