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COVER LETTER

: | _
TO: Amendment Section '
- Division of Corporations

SUBJECT: O [ivEaA- =1 #Cma vicle 2. ?(C("’L;T-Q (lr\Q/

Name of Corporation B
DOCUMENT NUMBER: T [2 0000 H{F 2D

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

Please return all correspondence concerning this matter to the following:

quto H @jf—tgt/eal/—\-

Name of Contact fFerson

olivern & Rodriovez ﬁmn}fﬁ T NG
(v

Firm/Company

H137] WesT C?—”' Lane

Address

Fralea H ¥ 220120

City/State and Zip Code

Tdnlmis mrodcigues Gay a)/a%od o) .

E-mailaddress. {10 be used Tor Tutu® annual report notification)

For further information concerning this matter, please call:

Adalmis Rodcguer (305 ,3DY 8l o

Name of Contact Personk / Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[L1$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 &
Certitied 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 .

Oliveea & Heavarndez braniTe Tre.

Name of Corporation as currenily Tiled with the Florida Dept. of State

Plzocoo ! SaAD

Document Number (1 known)

Pursuant to the Frovisions 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

{Document Tvpe Reing Comected)

[
filed with the Department of State on :FLCD P_i C{ A

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

OLivean £ Heina nclp 2. q,fct il e T
VP 2 Adla misS T&ootfrguég, ['/-\p;r,'c.lg \/Il)

Correct the inaccuracy, incom?latement, or defect:

(:)Zluifwz.Q.F&- ﬂZ\CDCiﬂf Vg J et CE;(ZZ rif; 7T t]iar1<;_

VP D Tte) el VLS P’;Jociff@uez_ ('Nz:rjr/,_e. VID

S

HHY L] AVHZL
440740 ROISIAD
QA

SHOFLY D )
SIVIS 10 AVIIUDIE

1
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" {Signaturc ol dizaetor, president or olNEr-olticer » 1 tNeelors o7 oITICers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

?a.lo(o @szf/aﬂe_,(}, MP

Lt

3

(Typed or printed name of person signing]

CTitle of person signingy .
Filing Fee: $35.00




