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COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: INVERSIONES GOPA 2011 CA CORP

Name of Corporation

DOCUMENT NUMBER: P12000052575

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

Please return all correspondence concerning this matter to the following:

CARLOS PAZ

Name of Contact Person

INVERSIONES GOPA 2011 CA CORP
Firm/Company

5465 NW 112 PATH DORAL

Address

MIAMI FLORIDA 33178

City/State and Zip Code

INVERSIONESGOPA2011@GMAIL.COM

E-marl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CARLOS PAZ at( 305 ) 2195925

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1852.50 Filin% 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
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INVERSIONES GOPA 2011 CA CORP Pt
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Name of Corporation as currently filed with the Florida Dept. o State
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P12000052575
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Document Number (if known)
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporat-riah file®
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Registered Agent name and the officer /director - 415/ efes D
{Document Type Being Corrected) ﬂaﬁﬂ,ﬁ! ds/
filed with the Department of State on 06/08/2012 .

(File Date ol Document)

Specify the inaccuracy, incorrect statement, or defect:

i made i mistake filling the form at the parts registered agents name and the officer
director name too, i put PAZ HEBERTO H SR, and is not correct the name.

Correct the inaccuracy, incorrect statement, or defect:

The name of the agent and the director is PAZ HEBERTO with no initial and no titie,
i would like to put just PAZ HEBERTO

fe

(Signature of a director, president or gfher ofticer - i directors or ofticers have
nat been selected, by an incorporg#dr - if th the hands of the receiver, trustee, or
other court appointed fiduciary, By that fiduciary.)

HEBERTO PAZ PRESIDENT
(Typed or pninted name of person stgning) {Title of person signing)

Filing Fee: $35.00



