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COVER LETTER

|‘ .
TO: Amendment Section 1
Division of Corporations -

SUBJECT: /A!. 62.(7[ G/eqmﬂng HW@M éﬂ/é

- Name of Corporation ge rul O g
DOCUMENT NumBEr: P1 5000015 ﬂ(ﬁ S

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

Please return all correspondence concerning this matter to the following:

Svan Antonio Brito 370&35@/0_} St

Name of Contact Person

23/0 S /d? ‘/,O.r\r\au
Migui, £L. 2315€

/a recdad eorp 20/ @a madf, @om

Eﬂmﬁt address: {10 be used for future annual report nonfjhtion)

For further information concerning this matter, please call:

Hacenja Aolome . 305, >4v- <Y3

Name of Cantact Person Area Code & Daytime 1elephone Number

Enclosed is a check for the following amount:
@ $35.00 Filing Fee D $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing 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

TAQ BQS’TL af QQN» 6@ Ma;m%mnde Qﬁrw@@fﬁ&r

Name of Corporation as currently ﬁled withjthe Florida Dept. of State

P15000045 €00

Document Number (ifknown)

Pursuant to the F

rovisions of Section 607.6124 or 617. 0124 Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct Ar _Lﬂ/ef 0F InGorioc r-§a'7l7 on

{Ddocument Type Being Corrected)

[
filed with the Department of State on FQ é)r‘gg V\q / (ﬂ 26 /S

Specify the inaccuracy, incorrect statement, or defect:

Namye i< The é,@g-/ (/e ro ?!
MHoinfernante Saryideg (/orﬁ amfupz
rud 2 U pdnae o [ o Do by,

doge Yy Foem <scd o0F T

g
Is ot tawmd )ifo not have NS ,

Correct the inaccuracy, incorrect statement, or defect:

‘ﬂ{ﬂ. MNane Qorreated Wl be .

Bescs Cleaying & Hoiidirngriee =2,
Sl e < Uarﬁ

S 1gnature of & difector, president or other officer - If GiTeciors of Gificers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

I van Autonis Brito Proc,deT -

{Typed or pnnited name of person signing)

10 AMVLINI3S

IERIE:

8G o8 Hd /1 YYH SiB2
KW HO4E0Y 40 NOISIAG

31VLS

(Title of person signing)

Filing Fee: $35.00



