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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MAICe 14 Rc;e\«\) STUNO Co2P

Name of Corporatioft’

DOCUMENT NUMBER:_ T | 20000 Y4q0g0O

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

Please return all correspondence concerning this matter to the following:

@cdw\o sourA-_irailio

Name of Contact ]"ctson

Mate T geleN _SUOD (P
8055 AL POUEHM Lo sule Y

Address

Unnmoano Peach . 22DY

City/State and Zip Code

E-mail ad&rpss: (to be used for future annual report notification)}

For further information concerning this matter, please call:

@cquoS Vicaldo  aSel ) 531705

~Name of Contact Persoy/ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E $35.00 Filing Fee [L]$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Fi]in% 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



ARTICLES OF CORRECTION

for

MALE TT 26N sl (ol

Name ot Corporation as currently filed with the Florida Dept. of State

T =
Mmoo
>
PLROYIOFO 2 g 1
Document Number (if known) g’g = —
95 = T
o i
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, thg%’orp@ation&s
these Articles of Correction within 30 days of the file date of the document benrgg_*nrr cted.
=
These articles of correction correct OOW .’.‘é;‘-{ ~
(Docurnent Type Being Corrected) 3>

filed with the Department of State on 5 &Q ~| &

(File Date of Document})
Specify the inaccuracy, incorrect statement, or defect:

MALe IT PEIEN) sTuniO aoel

Rodeigo V- Sou2h

Correct the inaccuracy, incorrect statement, or defect;

NAYe IT veign Suo0S 0neP

?()dl@i@o S0O2A Vi C@d\f@

\

ignatere of 4 dwector, president or othef ol et STEdirectorsor officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

?ndnéxo Spoea Vicahiy S e
{Typed or printed name of gerson signing) (Title of person signing)

Filing Fee: $35.00



