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COVER LETTER

TO: Amendment Section
Division of Corporations

susEct:__ FLORIDA TNk~ FIMI"U COZD

Name of Corporation

DOCUMENT NUMBER:__ ¥ ‘4000088(08

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

Please return all correspondence concerning this matter to the following:

Juan C Hernandm

Name of Contact Person

Floeipa IML-»QNWU CorD.

Fim/Company

144 S {3) AVE

Address

MG, .15(_ 33184

City/State and Zip Code

Jc_,hermndez,o‘lofg’ @ Gmail.cean

E-mail address: (to be used Tor future annuaiepon notification

For further information concerning this matter, p]casc call

Joan (. \—-lcrmrdez at( 305~ ) E0I-43)

Name of Contact Person Area Code ﬂ)ay‘ume Telephonc Numbcr

Enclosed is a check for the following amount:

X$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Staws
03 $43.75 Filing Fee & Certified Copy 01 $52.50 Filih% Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Mailing Address:
Amendment Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL, 32314



" ARTICLES OF CORRECTION
For

- Flopna. TNE-Exmy  (oep

Name ofCorponmon as Currenﬂy filed with the Florida Dept, of'ftme

ument Num [} )
" oL

Pursuant to the Frowswns of Section 607.0124 or 617.0124, Florida Statutes, this oorporatlon files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct Mﬁﬁ( : EJg ]%&tﬁ
ment Type Beng Cormct

filed with the Department of State on (024 ] 14

VS{File Dale of Documem)

Specify the inaccuracy, incorrect statement, or defect:

we Cthege 4o Bmm +he oear As of 01)20!!
Howcuu e c_anno{— Open . Bank arccaunt
onhL “HAL acCHoe Dade ('J—C 6|!7ols
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Correct the inaccuracy, incorrect statement, or defect: e oy
— el 7 "
[He Defect 1S -+ £

We WU A (ke Hfo correcd Haz
\ <

ustead  of o// o)

Tihis Gorrechion Wil o Us b gpens Bank Gecoort

—
(Sign: a director, presidént or other officer - if direc
not selected, by an incorporator - if in the hands of

receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.} .

\Tuar\ aar(as Ha'fﬂfdez_ | Besident

(Typed or printed name of person signing) {Trtle of person sigming)

Filing Fee: $35.00



