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+ COVERLETTER ¢

TO: Amendment Section
Division of Corporations

SUBJECT: O E [\ QDH@‘HUC’“’DH MGIH+GHOHCO,JVQ‘

Name of Corporation

DOCUMENT NUMBER: P 40000 38549

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

Please return all correspondence concerning this matter to the following:

J€'56€ aYls! Qf"UPS

Name of Contact Person [

JEMA APT

Firm/Company

Hale Lee Blvd. Ouile #(o
Cfidmah Nores FL 23971
R

City/Siate and Zip Code

\ci:ise R e ast ccom

E-mail address: &g bt used for future annubl report notification)

For further information concerning this matter, please call:

Jessenia W Q) Q44 - 945D

ame of Contact P Area Code & Daytime Tclephonc Number

?osed is a check for the following amount:
$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

O $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




ARTICLES OF CORRECTION

For

At 0 Mpnstruechom \ﬂmnjrano\naa_dnc

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

P1400003385)

Document Number (if known)

Pursuant to the ?

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

Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct Df‘\rDOf d'te. T"’ " A

{Document Type Being Capéeted)

filed with the Department of State on H & ;?O ' | L—‘-
(File Date oflDocument)

Specify the inaccuracy, mcorrect statement, or defect:

The_w0rd “maintanance” 15 mispelled

Correct the inaccuracy, incorrect statement, or defect:

W (Orreced spelling should bef"”
"Yrointenance”

~

FERTE

g1 ud| 0q iyt

(Signature of a director, prespdent o, ﬂ%dlwﬂom or officers have

nof been selected, by an indomoratér - if in the hands of the receiver, trustee, ot
aother court appointed fiduciary, by that fiduciary.)

Ehazar_ Cruz W\oral{s ?rcf:u'de,rd"

{Typed or printed name of person signing) ¥

(Ttile of person signing)

Filing Fee: $35.00




