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COVER LETTER

TO: Agn_eqdfnent Section
Division of Corporations

SUBJECT:  AA B‘\ka,‘ry 3 Colfet shop Tnc.

Name of Corporatton

DOCUMENT NUMBER: P15 coco063066¢

The enclosed Articles of Correction and [ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂ:&\p h Cordenas

Name of Contact Person

. fustew Company . Tac
Firm/Company ¥

?G Box 2315

Address

}34_{5/\!'\0-“ FL. 93513

City/State and Zip Code

Ralbhecaco9® hotmail.com

FE-mail dddress. (1o be used for fulure annual repont notification)

For further information concerning this matter, please call:

Ralph Cazdtnas a(_ 813 ) 384 -10¢!

Nante of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0%/$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 0 $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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

AA Bakerqy r coftee shep Xrec

Name of €orporation as currently Tited with the Fiorida Depf of State

P I150Qo 093001

Document Number (1f known)

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 /4 ¥ r lc\tb VI > Vil
(Document Tvpe Being Corrected)
filed with the Department of State on W/li3 laers

(File Date of Docutment}
Specify the inaccuracy, incorrect statement, or defect:
The ‘}—\'rsr name eq4 the inmco r‘J'l: erglor
wos S‘l:o'l\\dc\ tﬂa:orrq,c‘}'h.}

Correct the inaccuracy. incorrect statement, or defect:

Cirst nami waa summiftfad es:

Albcda
LY sheould YWad baen:, Ab.grd&

{Signature o lrcw(, president or other officer - i directors or officers have
not ected, B an incorporator - if in the hands of'the receiver, trustee, or
otherTourt appointed fiduciary, by that fiduciary,)

Aliyda Acuiar President

(Typed @ prnted name of persoh signing) (Title of person signing)

Filing Fee: $35.00



