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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Santes (o Ycoctor dnc

Name of Corporation

DOCUMENT NUMBER: 2000063309

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

Please return all correspondence concerning this matter to the following:

Selvin - Dantgs

Name of Contact Person

SCUA‘\OS (ou\{— (e J(*of BN

Firm/Company

335 Su 27X st

Address

Micim:, EL 23(33

City/Stare and Zip Code

Sseluiv 96 & Velhop . com

E-mail address: {to be used for future ahnual report notification)

For further information concerning this matter, please call:

Selviv 0 Santys 4 (AL, 366- 04 IS

Name of Contact Person Area Code & Daytime Telephone Number

?ﬁed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certitied 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

Santss (ontractor Tuc

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

P120000 03 209

Document Number (1f known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the F
these Articles of Correction within 30 days of thi file date of the document being corrected.
B ge, oL Traoesabion.
{Document Type Being Correct

These articles of correction correc.
0% |\ 5] 2012

filed with the Department of State on
{Fuie Liate of Bocument)
Specify the inaccuracy, incorrect statement, or defect:
oot to o d Selviu Ve Sen tos  as
" C i -
Pesident o the  Tueocpere e, -
x 'ﬁ?:-@ . "
under  OfGcer |\ Diector Deter | B
Lo e '.-*E;"
e Eowm
B o=

Correct the inaccuracy, incorrect statement, or defect:
_ (‘jd @Q\\JI‘/\ D Sauw tus S
'\'\.AL PF&SFC@QU\‘{‘ O‘p +L»\€_ Tugr peraa '{'Z’OL/L
UAS o 2 Sheeek

NALTEUA N T R

-

(Sigpafiire of a director, president or other ofTiceT - if directors or officers have
een selected, by an incorporator - if in the hands of the receiver, trustee, or

n
other court appointed fiduciary, by that fiduciary.)
Pf‘z Sf (‘J Cn t

Seluin 3y San +G_g
(Title of person signing)

{Typed or printed name of persen signing)
Filing Fee: $35.00




