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COVER LETTER

TO: Amendment Section
Division of Corporations

supect. ELI GOLAN CORPORATION

Name of Corporation
DOCUMENT NUMBER: P 13000078671

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

Please return all correspondence cancerning this matter to the following:

Melissa Sosa, RE Paralegal

Wame of Contact Person

L.eopold Korn, P.A.

Frm/Company

20801 Biscayne Bivd., Suite 501

i3

Aventura, FL33180

City/State avd Zip Code

msosa@leopoldkorn.com

E-mall address: (io be used for future annual report natificaicay

For further information conceming this matter, please call:

Melissa Sosa 2 [86 ,899-2232

WName of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
M $35.00 Filing Fee : 0O $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy O $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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION
For
ELI GOLAN CORPORATION

Name of Corporation as currently filed with the Florda Dept. 0f Sic -‘;U')

@ —m

P13000078671 o 5

Document Number (1 known) E.—‘l SR
L BRET
-1 e
Pursuant to the Prcms:ons of Section 607.0124 or 617.0124, Florida Statutes, this conpomuan files :f‘""m
these Articles of Correction within 30 days of the file date of the document being co = ’—:S;'%CJ

These articles of comrection correct P 13000078671 =R

{Document Type Being Carrectad) - zo a

¢ of State on, 09/24/13 _ v om

filed with the Department of State on SN -

Specify the inaccuracy, incorrect statement, or defect:
Principal Address: 20533 Biscayne Bivd., Suite 4-488, Aventura, FL 33180

Mailing Address: 20533 Biscayne Blvd., Suite 4-488, Aventura, FL 33180
Officer/Director Detail: Marcelo Mroz, President

Silvia M. Stefoni Mroz, Vice President

Correct the inaccuracy, incorrect statement, or defect:

Principal Address: 19900 E Country Club Dr. Apt 220, Aventura FL 33180

Mailing Address: 19900 E Country Club Dr. Apt 220, Aventura FL 33180

Cificer/Director Detail: J. Rachel Mroz, President/Secretary 19300 E Country Club Dr. Apt 220, Aventura FL 33180

{5 : by oﬁlfol:.;i,em l.fdg}:ﬂu::u'nﬁm}nve
notbemmecﬂsd. anmmrpolm::r ifin hands recerver, trustoe, or
other court appomitad fiduciary, by that fiduciary. )

Norman Leopold

Incorporator
(Jyped of pnnzed name of persom signmg) (Ttle of person signing)

Filing Fee: $35.00
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