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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: ADA Tnvestments &L (oméw/f‘!‘Mj, e

DOCUMENT NUMBER: P /50000§3997

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

Please return all correspondence concerning this matter to the following:

jﬁnm‘{w Pc«“rc] -

Name of Contact Person

Miam, Dee {Q LLL

Firm/Company '

J01°S. Biscayne B/w{; thh Fl.

/\ddr%s

M:Aavm" fL %%/3/

"City/State and Zip Code

boantany CUAP'l‘ﬂ.@ qr\Haf'ﬁ/, Com

f E-mail addresg‘:/m bd used for future/annual report notification)

For further information concerning this matter, please call:

Jermfﬁer pf/«‘re/ a bl ) 6/2'7547

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

% $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $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 e

For
. ihAUG & A 5]
ADA Tovestments & fonsulting Tne "

Nume of Curporation is currernly filed with the Flonda Dept. 0f State - E
LAl

PI5000063997 EHASSEE FLERIA

Documemn Number (i1 keow)

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

These articles of correction correct, irticles 0_( Ih Coipy fULtFQ’ h
{Document Type Bemg Correcied)

filed with the Department of State on jf/t /\/ 2 8‘ Z 015

/ {File Date of Tocument)

Specify the inaccuracy, incorrect statement, or defect:

Eacl'x ad( re5s /l‘sfea{ ih T}m Arh‘c/o.s 07[
Inror’purarﬂoh i Tl’la Sarh g mna{ GacI‘l one [I's
incorrect,

Correct the inaccuracy, incorrect Jatcmcm, or defect;

The correct  address that G}MMM Lf; use.d )3

_LOI Sﬂm-flﬂ lgr?cawe Buu/e\/mrrilzgﬂ Floar
Miami, EL_33)3F

L

(Signature of & dincclor, proudent or other GITCET - 1T AmeCtors of afficers heve
nok been selected, by an incorporator - if in the hands of the receiver, trustee, or
other count appoinsed fiduciary, by that fiduciary.)

Stewﬁmﬂo 6 Mmcrf

(7yped or pintéd name uf person signmg)

itle of person sipning)

anm?er
Filing Fee: $35.00 '



