PHOOCOWD35

(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA R TATE

800262664398
Covcecst

08/04/14--01007--126

##35, 0
e
s B
.p_/l; & .
o ot 1Y %
3= 3 i
Uy e
N
- m
mo —~ O
s . i | :
. "'\U.
y
b @
At o
om =
b



COVER LETTER

TO: Amendment Section o -
Division of Corporations A Cowe s

super: @ & Y PRINCESS TRUCKING INC

.. Name of Corporauon

DOCUMENT NUMBER: P14000060357 -

(R

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

Please return all correspondence concerning this matter to the following:

OSMANI POMPA

Name of Contact Person

F,:‘,,;,'Company “ - VST NTO PN
STPETERBURG, FL33710 "

prlncesstruckmg1 004@gmall com
Email address: (10 be used for fulure annual report notifi catlon)

R R S 4 111G ﬁ/s{f':

For further information concemmg this_ matter please call

OSMANLPOMPA - . 813 -956:0196

. at(

Name of Contact Person Ce Area Codc & Daytime Telephone Number

beo g1t

Enclosed is a check for the followmg amount:

™ $35.00 Filing Fee  ~ e T 184375 F:hng Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy 0O $52.50 Fllmg Fee, Certificate of Status &
o N ‘ Certi 1ed Copy

Mailing Address: - . Street Address: * (3

Amendment Section -+~ Amendment Sectlon :

Division of Corporations Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL 32314 2661 Executive Cenfér Circle
. .+ Tallahassee, FL 32301



ARTICLES OF CORRECTION

‘wewn, . For - FILED
O & Y PRINCESS TRUCKING INC gy UG -u PO
NameofCorporatlonascunmtly ﬁled mthlheFlondaDcpt ofState o ”\E\{ Of bTAl EA
P14000060351 | TAW‘“ASSEE FLOR
Document Number (if known) - ,ﬂa— :

Pursuant to the Frowswns 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 being corrected.

Ty

. OFFlCER NAME, REGISTERED AGENT ?fAM'E AND ADDRESS ZIP CODE INFORMATION
These articles of correction correct

3

(Document Type Being Corrected)

filed with the Department of State on _ 07’ 1 7/ 20 14
. (Flle Date of Document)

Specify the inaccuracy, 1nc0rrect statement, or defect: U7 U
The name of the officer"Osmapny’ the name of the reglstered agent "Osmany",

and the zip code "33170" are all incorrect.

B Foos

Correct the i maccuracy, 1ncon'ect statement or defect:
The correct officer name is "Osmani", the correct’ reglstred name "Osmani",

and the correct zip code is "33710"

 Osmani "%m PA. T

(S[%nature of a director, president or other ofticer - il directors or oﬁic:ers have
been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

OSMANI POMPA ' ~ PRESIDENT

(Typed or printed name of person signing) (Title of person signing)

" Filing Fee: $35.00



