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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \_,O\_J‘J\G é Heno\er W’LW

Mrr@ Corporation

DOCUMENT NUMBER:_ Y J40rn 9301

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

Please return all correspondence concerning this matter to the following:

Maras 3 de sousa

Nime of Comact Person

Sounq d Uencler Lo,

Fiemompany

@25 Nw do b, b N 2oz

Address

ﬁ)ora\ L 33178

Ov/State und Zip Code

ﬂ\m fYWO&Jy '&‘OSD’ X ance. TOomM

= E-mail address: (1o be used Tor future anaual report notification)

t-or further information concerning this matter. please call:

Mo eos 3 de “pusa Tl , LO0- <37

\Ialm of Centact Person Arva Code & Daynme Telephone Numiber

Enclosed is a check for the following amount:
MBS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF CORRECTION-ILED
P ppuoEc-1 PR
3 o
S002a ¢ Hencler (Bager: -0l

Narme or Comporation dLurrently filed with the F Ium& l)“pl, uﬂ,ﬁu:m Sro

Ploooods O

Document Number (il kpown}

Pursuant to the rrm isions of Section 607.0124 or 617.0124, Florida Statutes, this corporallon files
these Articles of Correction within 30 days of the file datg of the document being corrected. -

These articles of correction correct § 37 '*H Q\¢§ é\J '
([)uu.um.m Iy pe Betng Corrected)

filed with the Department of State on l \ ‘1-'(\

(File Date of Document)

Specify the inaccuracy. incorrect statement. or defect:

P\Q(Ab{’ QDYYGC* e apeclu ne, OL Whe Name
ot Une LOg pora hon U shoold” e Sousg
g Henc\\er C/@qp =

Jan Ka | |
J

Correct the inaccuracy, incorrtct statement, or defect:

Hre Yoyme OF Yhe @Q\poral%om <thoolch e
undh 6 S NOZ Dl Corre ek +O

Reo\c\ SOV é \\eﬂg\er Ce'u(\g

{Signature of aireetor, preside other oflicer - 1M directors or officers have
or - it'in the hands of the receiver, tristee, or

ather vour appogd tiducipee” by Sat liduciary )

Qqu\m\do Henale N

(Typed ot printed name ofpbrson signing) { Untle of person sigming)

Filing Fee: $35.00



