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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L@ﬁ\) ZQWLOVL l 4

Name of Corporation

DOCUMENT NUMBER: Til) B0000 34 27

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

Please return all correspondence concerning this matter to the following:

rdevico Leguizamon

Name of Contact Persor]
U

Leaurzaman \ac

\J Firm/Company

121> N Semoan Avd
olardo P 3290t

City/Siate and Zip Code
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For further information concerning this matter, please call:
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Name of Contact P

Enclosed is a check for the following amount:

3 $35.00 Filing Fee
MSE43.75 Filing Fee & Certified Copy

(3 $43.75 Filing Fee & Certificate of Status
0O $52.50 Filing Fee, Certificate of Status &

-

Ahiek - 3
o iane

A
]

2



R U 4D

ARTICLES OF CORRECTION
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Docurnent Number (ifknown) :%"_‘ t})‘

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

These articles of correction correct I)YY hCQ'Q S F@/ ”(0{ D(M(ﬁm

(Document Type Being Correcled)

filed with the Department of State on Ual201S .
(File Dete of Document)

Specify the inaccuracy, incorrect statement, or defect:

Mo addarss A2 s Main St Noran, NYs%768
QQM@/ G%M at Marlun R JacdR

7 Fence \nda Bvd (3
Drocdy - Maysha ,06\ V76O 32%1%

Correct the inaccuracy, incorrect statement, or defect:
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{Signature of'a di resident or other officer - 1 directors or officers have
not been selected, byan incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

zderico \Leaurzavon Diector

(Typed or printed name of pu@g signing} (Title of person signing)

Filing Fee: $35.00



