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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ 1ri —~Sterr OOI\C{efOLe ,,t/\O-

Name of Co t1on

DOCUMENT NUMBER:_ P|HOQOO O35 O

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

Please return all correspondence concerning this matter to the following:

@Mﬁ%ﬂo Criado

Tri ~Star Concievae, , Trne .

Firm/Company 0

Yl N (n(q\ddﬂwmu(’, Svrte 101

fC8S

Mo, Flordo, 35129

City/State and Zip Code

%onmlo @) triStar et o

E-mail adlress: (to be used for future annual report notification)

For further information concerning this matter, please call:

(ronzalo Fernamdez. Criado  at(20s ) 175 - b BDOF

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

() $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION FILED
For TR NV -4 py 2: 28
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HOLTATR
Wi- Star Concierae , TN . “z"“vf*‘f-w‘ »=ii,;=1¥:L

Name &t Corporation aacumenﬂy filed with the Florida Dept. of State

PIHO0O0OY 38E O

Document Number (if known)

Pursuant to the Frovisions 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.

These articles of correction correct _ pﬂ’ {"l(,[ef OC II_OCOJ’]OO{‘CI‘IL [A0AW,

(Document Type Belng Comected)

filed with the Department of State on loe
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Lermove. direckor Andre (. Scorine) Pessa Al
othrer o6Fcers remain. Wt are
Gontald Ferpander Criaplo (Pres D
Edmilson Prado CDWd‘oA
Fernando Pimont; (Director )
Stre. A. Do Olveiro. Fenreira (D)ved-cv\

Correct the inaccuracy, incorrect statement, or defect:

flease remove dvato- Pndre L. Scarinu _Peossar . All
ol'her ofFce nS ond / or directo S vernoun

(remzalp Ferngrdez Criaplo Fres 1 dertt-

(Typed or printed name of person signing) {Ttle of person signing)

Filing Fee: $35.00



