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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BO’\O\MCO\\ TYQO&_SUrG_ LQf\OlSCo\DmQ \V\erma)ﬂonal }n C.

Name of Corporation

DOCUMENT NUMBER:___ T 14000085794

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

Please return all correspondence concerning this matter to the following:

Darvi R, Lopez

Namgc of Contact Pcrson

Berani cal Treagure Landmom [kovnational 1ne.

Fim/Company

993 MOl/\awM 6{‘,. ’

Address

Q’uprth Fl 39458

City/State and Zip Code !

darv?"o;xg%"/} @ live Com

E-mail address: (1o be used for future annual report notification) -

For further information concerning this matter, pleasc call:

Darvi R, Lopes w 561, 427 3267

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

(3 $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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 } ) 2661 Executive Center Circle
' Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

Boj(am(a\ Tveagufe Land&(apmq ‘ﬂ’\erﬂa*lo(\a’ .[nc‘.

Name of Corporation as currently filed|with th{}loridn Dept. of State

P140000 85 794-

Document Number (1 known)

Pursuant to the growsmns of Scction 607.0124 or 617.0124, Florida Statutes, this wrpo;'anon files
these Articles of Correction within 30 days of the file date of the document bemg corrected =

C “i

These articles of correction correct & k@Y roni ¢ A Ay C \65 O£ Incov pOT
{Document Type Being Correbted) |

H
' -

filed with the Department of State on Detobey | 71,2014
(File Daie of Docmhenl)

Specify the inaccuracy, incorrect statement, or defect:

Name eo¢ fequ‘}ered otqen’t In cocpor alor 4 Pfesfé)eﬂt

which 1 *\ff Sare Mrmn 15 Wy,

[ﬂﬁ’teod OF Daw lb DOWV\

S0 e | fGH rae 15 Dovvi R, Lopes 5omcwoa

Correct the inaccuracy, incorrect statement, or defect:

gP[ea,scz (orrech ”(\“Q namg_ { .vrt) ¢ T DAvID 15 DARVI.

Thonk You.

m%

re of a director, president or other ofitcer - if directors or officers have
not been sefected, by an incorporator - if in the hands of the receiver, trusies, or
other court appointed fiduciary, by that fiduciary.)

D)w‘\ R. Lopes 5ozma\,c>q ;”Dfes’n deat

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

Filing Fee: $35.00



