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COVER LETTER

TO: Amendment Section .
Division of Corporations g

1

SURIECT: “Mdndag zarate TLooriN@e TN

Name o} Corporation

DOCUMENT NUMBER: P I 00090 7405 71

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

Please return all correspondence concerning this matter to the following:

Santes Mender

Name of Contact Person

Mendez  2a.alt P)ffum'nL ,In &

FinmiCompany

Jorib T anner floact

Address

7 G po Flond o~ 2, ) O

Cinyssate and Zip Code

han(,j —- Vﬂdlu:tS’OZDlZ-@ jﬁ/’}ao.cam

t-mal addeess (10 be used for tuture snnuaf repon notfication)

For further information concerning this matter. please call:

Mancy Valdivieso 815, 270 533%

=/ Name of Contact Person Arca Code & Davume Tefephone Number

Enclosed is a check for the following amount:

\Q(SBS.OO Filing Fee 0 $43.75 Filing Fee & Cenificate of Status
03 $43.75 Filing Fee & Certified Copy 03 852,30 Filing Fee, Centificate of Status &
Cenified Copy
e

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Stregt Address:
Amendment Section
Divisiomef Corporations
Clifion Bub diﬁg

2661 Executivg Center Circle
Tallahaséee. FLS2301
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FILED
SECRETARY OF STATE

ARTICLES OF CORRECTION  TALLAHAGSEE, FLORIDA
For 14 0CT -9 PH 2: 05
M&Wdfﬂ’ Eﬂfﬁje F}W!-(nj ):l__}’)C..

e of Corparation as cumenily 1ed with the Flonda epr ol State

Pid 0opo 1405 )

Document Sumber (11 knowny

Pursuant 1o the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation [iles
these Articles of Correction within 30 days of the file date of the document being corrected.

These anicles of correction correct Ar Zicles 0[’ In[arpora‘tlolfi .

1Document Fype Betng Correcteal)

filed with the Department of State on q / Z if/ 20}

(ke Date of Document)

Specify the inaccuracy. incorrect statement. or defect:

Sepelling oo Presidenty pame o inios recky)
—!)l’t}x’wﬁ:}q‘ Vas 2 " MenceSSanted 7

Correct the inaccuracy. incorreet statement. or defect:

Spelliv o f Preitdenty name showld e (‘0/7‘&;?’:{7
]I)_NM'F‘E[/J'M ," ,‘:/ ‘ME—MDE‘-Z’L 541;47’“04 T

13 1gnaj Truesident o other pficer - 1 directors or officers have
Nt been selected. by an meomorator - 1tAh the hands of the recein er, rustee, or
ather coun appointad Hiduciany, by that tiducrany )

HEMDE%, SAVTOY T Presideit

(Typed or prnted name of person signing,) tTule of person signing)

Filing Fee: 835.00



