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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBIECT: _ JMC TJettivg j RIVAIN C,Eﬁmiyq Scw\u: T -

Name bf Corporation
DOCUMENT NUMBER:_ P[4 8006 4 op 25

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

Please return all correspondence concerning this matter to the following:

NMewced e < CoVa 7z

“Name of Contact Person

<
(\\C.. Te—'ﬂlt\_ _-r_l.; j(f\\ [ L lm‘; IN(«I e v !(L M

Fim/Compangy 1 |

13ASED S 38 o<

Address

Mic i LR RS

~ 7 City/State and Zip Code

Mevty ¢ ‘\6 c & ¢ rnfu - Loy

Eimait address: {to be uschnr future annual rcport notification)

For further information concerning this matter, please call:

Meveede s Colla 2z 4 FF6 ) Y42~ K047

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

Q($43.75 Filing Fee & Certified Copy 1 $52.50 Filmg Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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For

—— i \ ’
10 Tething € Dran Gleaurcs St’wiﬁ’f,luf_,

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

P14 CCoe 4034

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 daLe of the document being corrected.

These articles of correction correct }Q‘!ﬂ £ l/ {]
( Docufment +ype BEing Gorectody
filed with the Department of State on My 5 Sol4.

{File Dalf of bocurnert)
Specify the inaccuracy, incorrect statement, or defect:

Preaident — TJose Ceollazo

V. Piesidest -  Mecedos (ollazo

Correct the tnaccuracy, incorrect staternent, or defect:

Presiders — Hercedos (e llaze

V. Vies TC( Ep - :E:‘ se Ce {IQ?C_

4 /CQ; Ceolsa C_/&é’t’fl <

STgnatre Of 8 director, PresiGcrt Or oihes DRICET - 1t GIECIOrs or of fibgry Aave
Tncu bean selected, by an‘pmcorporamr if in the hands of the receiver, Tstes., of
other court appointed fiduciary, by thar fiduciary.)

Heveed es Collaze Ve \C‘LEJ

{Typed or printed niume of persan signing) {Title of person signing)

Filing Fee: $35.00



