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COVER LETTER

TO: Amendment Section
Divigicn of Corporations

SUBJECT: P&mb &UWH/U W Cﬁfﬂ-

J Na oanrp(fauon [

DOCUMENT NUMBER: F / LJD/)OO AR )AG

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jmfnd Sortrmana, 59

Narme of Conlact Person #

:L;? (ud 0ffce PR

FirmfCompany

205 (o Pve St 701

Address

ﬁ/m Beach , 7. 33%F80

City/State and Zip Code

awm%e @aol corn .

- E- mull address: {fo be used for future annual repont notification)

For further information concerning this matter, please call:

Tunal Sootbamena w305 5.33(-139]1

0 Name of Contact Person Arca Code & Dayuime Telephone Number

Enclosed is a check for the following amount:
T($35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

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

ailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporation’s Division of Corporations

P.O. Box 6327
Tallahassee, FL 327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF CORRECTION TR

POW’CL family G Corp >

Name of Corp?ratmg}& currentlyJled with the Fldgda Dept. of State

P4 po00 22159

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct a £ W ld f C ﬁ)/ 7Ll C/ ¢S d#&%@f Pé I df/??n

(Document Type Being Corrected) '

filed with the Department of State on Q’ﬂﬂw Gj ‘26 / ¢

(File Date of Documént)

Specify the i maccur@* 1ncorrecl statement, or defeclt:

_nisad o CLrs, olfrw‘o/s shodd be as 74/7% bolpu.

Correct the inaccuracy, incorrect statement, or defect:
PT - Guilleymo Lunal
- Yticia Leshreps i Brrnad
VP - Juan Guillermo Berag/
Address b 81 s 3900 o0aks Clubhowse Dy #49(
J%m‘m%w Beach, 1 330009

(Signature of a director, president or other officer - iFdirectors or officers Tiave
not been selected, by an incorporator - if'in the hands of the receiver. trustee, or
other court appointed fiduciary, by that fiduciary.)

JMM’ Sonttmana, €39 . Zapfgwﬂ/ W/%m/u

(Typed or printed name of person SIgnmg} {Title of person skghing)

Filing Fee: $35.00



