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COVER LETTER ;

TO: Amendment Section .
Division of Corporations

SUBJECT: A’C@en‘(ﬁ 4 FL{RW‘SFUNS Ir’lc,

DOCUMENT NUMBER: P I 5 Némafﬁrémmi‘ \ q q

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

Please return all correspondence concerning this matter to the following:

Ed  SantnS

Name of Contact Person

sarts Associates Aceountants

Firm/Company

Bl MW, 150 Menue Suite (04

ress

Repdorole. Piges, TL 33028

City/State and Zip Code 7

ed @ \ow-taw .pet

I:-mail addreds 1o be used for [uture annual report nofdication) !

For further information concerning this matter, please call:

£4  Santes .99, 427 1040

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

>§s§5.oo Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $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 iy 55 of Fiibai s

For 15FEB |7 PHIZ:LL
ACCENTS & FURNISHINGS INC.

Name of Corporation as currently filed with the Florida Dept. of State

150000 1119

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles OF Correction within 30 days of the ﬁlt date of the document being corrected.

These articles of correction correct

filed with the Department of State on C;l / > a Ol 6

KFile Datd of Document)

Specify the inaccuracy, incorrect statement, or defect:

Soe\\ing  OF \aer names pf
Y . N

Luiz N SoUsa” iacorreck
and Oaddmf)} oF *DE” for Katia .-
DN | LI
Ackide VI =" MBim”  shodld fead Nliamt

Correct the inaccuracy, incorrect statement, or defect:

LUIZ FERNANDO DOS RE!S DE SOUZA E SILVA, President
900 Biscayne Blvd #2209
Miami, FL 33132

KATIA NASCIMENTO DE SOUZA E SILVA, Vice-President
900 Biscayne Blvd #2209

Miami, FL 33132

(- 3 i it
i ccn selectcd by an mocrpomlor if in the hands of the receiver, lms:ee or
Gther court appomlnd fiduciary, by that fiduciary.}

LUIZ FERNANDO DOS REIS DE SOUZA E SILVA EE g S | D E ,t I]
‘ {Typed or pnnted name of person signing) Title of person signing

Filing Fee: $35.00



