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COVER LETTER

.

TO:  Amendment Section
Division of Corporations

SUBJECT:_ A & K LOAN SERVICES INC

Name of Corporation

DOCUMENT NUMBER: P 12000066041

The enclosed Articles of Cotrection and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEXANDER GOMEZ

Name of Contaet Person

A & K LOAN SERVICES

Firm/Company

11500 NW 40TH PLACE

Address

SUNRISE FL 33323

City/State and Zip Code

T I T R ' R e T L e
! e

alexgome264@hotmall com PRI

L E mad addresc {to be used Tor future anmual reporf ummcalmn)

-y &

For further information concerning this matter, please call:

ALEX a( 954 ) 736-8122

Name of Contuct Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [1843.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [C] $52.50 Filing Fee. Certificate of Status &
Certified Copy

Maiiling Address: . © Street Address:

Amendment Section -, . ... . .. . AmendmentSection -

Division of Corporations” ) © Division of Corparations

P.G. Box 6327 - Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, IFl. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2012

ALEXANDER GOMEZ

A & K LOAN SERVICES
11500 NW 40TH PLACE
SUNRISE, FL 33323

SUBJECT: A & K LOAN SERVICES INC
Ref. Number: P12000066041

We have received your document for A & K LOAN SERVICES INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or mare major words may be added to make the name dlstlngwshable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptabie.
The document number of the name conflict is P12000013078 - A & K

LAWNSERVICE INC.

Please return your document, along with a copy of this Ietter wnthln 60 days or
your filing will be considered abandoned - .

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 712A00020838
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. www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF CORRECTION HASSEE ¥y, i,
for 12 4‘1@2 7 I

A & KLOAN SERVICES INC

Name of Corporation as currently (lled Wwith the Flondw Dept. of State

P12000066041

Document Number (if known}

Pursyant to the provisions 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 NAME OF CORPORATION

(Dacument Type Bemg Comected)

filed with the Department of State on 07-30-2012

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
THE NAME OF CORPORATION WAS SPELLED WRONG

Correct the inaccuracy, incotrect statement. or defect:
THE NEW NAME OF CORPORATION IS: =
Tl A+ K Lawn CheE TNC

o RUFINO GARCIA
« MY COMMISSION ¥ DD 936612
XPIRES: November 18, 2013

Alpz (120

(Sipnature of & dircoior, president of other GHicer - 1] dirgctors of oTIeErs have
nol been selected. by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary,)

,4/[;5,‘%;/‘:/ Loryer /75y 94:4/%

{Tvped or printedd name of person sigming) (Title of person signing )

Filing Fee: $35.00




