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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6002011697— Cﬁf\bwr\ 5@@() Iu aﬂp

Name of Corporation
DOCUMENT NUMBER: p I’LDOd)EDq' O (49 D

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

Please return all correspondence concerning this matter to the following:

Tunn € Oemzotez

~ Name of Contact Person

Gmzolez Catloeain Seew 1w @6\10

Firm/Company

240p MWD 1Y ~Tervade

Address

Mgt 7¢ 2217

bl C:ty."Stale and Zip Code

Jcaxsow;f—:m4atL@ L oo, eomn

E-mail address: (to be used for future annual report noufcatmn)

For further information concerning this matter, please call:

TN E émf)aolllat(zA W2HE- 020

Name of Contact Person rea Code & Daytime Telephone Number

yosed is a check for the following amount:
$

35.00 Filing Fee [[]1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [19$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, FE 32314 "~ 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
for
Gonzatez (b bearnSieo 1ae (peo
Name of Corporation as currently filed with the Florida Dept. of State v

Fl200065Y 66,0

Document Number (if known)

Pursuant to the ;f)rovisions 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 flof?—f d@ ?fZO A ‘/' GDMO 4 aj? M >

{Document Type Being Cotrected}

filed with the Department of State on éﬂl / 4 /26)2

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

There ung a_ misspe N g - Ngghd, -3
eI N

Correct the inaccuracy, incorrect statement, or defect:

Gonzalez Qaribbean Seedide Oorepo

790

{Signature of a direcior, president of other ofjicer - ) AEcLoTs of OfTicers have
not been selected, by an incorporator - if in the }fahds of the receiver, trustee, or
other court appounted fiduciary, by that fiduciary )

Tdvau & Gorzalez [ Residey

{Typed or printed name of person signing) (T1tle of person signing)

Filing Fee: $35.00
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