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' ) COVER LETTER
¥
TO: Amendment Section _ . Lot
-7 -...Division of Corporations L LT

suBlEcT: Martins  Mphile  Grill Tre,

Name of Corporation

DOCUMENT NUMBER: P 120000 &< (21 &

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

Please return all correspondence concerning this matter to the following:

Mart+in  N. Goterrez

Name of Contact Person
Matin’s  Mobile Gritll T
Firm/Company
1373 Fort I b bl K225

Tess

Mumi,  Florida 33172

City/State and Zip Code

martins nobi e ari ! 1@ ornenl. (o

E-mail address: (to be useddor future annual tefort notification)

For further information concerning this matter, please call:

Matin® N, uherrgz  a( 180 ) 879- 2532

Name of Contact Person Arca Code & Daytime Telephone Number

Epclosed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 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

Tallahasfsee,‘ FL"3231:3‘7' S 2661 Executive Center Circle
- e e Tallahassee, FL 32301
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ARTICLES OF CORRECTION R
For ~5 Py, AT
- S . @: /‘ 4
Mactins Mobille &l InC

Name of Corporation as currently t1led with the Florida Dept. of Staie

P12cood BA61L8

Document Number (If 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 V 0L ‘Pf ) Ol.er"' NCIYT‘Q/

{Document Type Being Corrected)

filed with the Department of State on i0]l2y | o2, )
(File Date of Document

Specify the inaccuracy, incorrect statement, or defect:

_\When -ﬁhrﬁ e eorporerhon e Viee fresident

N, VA mfm“pd, as ( VU'Sngz's ('aml;xmL\SO)

when NMx cocrecteedd  nane 18
“Nusne) Sy Caibelloso

Correct the inaccuracy, incorrect statement, or defect:
Please  correet  Hv  yice presiclent Name
LAV 2 TR SR Yusmewsy  Caraballoso

Mai4+rm N gayhe reg2.
(St of a director, president or ofher ofticer - 1 directors or olvicers have

nof been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Maein N, Auhérrer Presiolent

{Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



