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COVER LETTER

TO:" ‘Amendment Section '“ - .
Division of Corporations . :-T.. DT

SUBJECT: ‘?o\\o \/\) IVMV HFO\\HG Sevvices \\nc.

amc of Corporanon

DOCUMENT NUMBER: _ T 000027 656

Thé epclosgd Artlcles qf Correction and fep are submitted for filing.

Please return all correspondence concerning this matter to the following: - .

-

B s : LU R

U Récevie

Name of Contact Person

Firm/Company

W7 VW 3d S

MIO\W\H _r(— RS b 92

City/State and le Code « . - ‘ !

For further information concerning this matter, please call: T

Poblo Receria ' " at(J86 ) 537~ 1872
‘Name of Contacl Pcrson e . ' gArca Code&Dgyhme Tc[ep'lrrqncNumbcl"‘,

“any

Y

s
N

Bnc/l(;»ied is a check for the following amount

$35.00 Filing Fee CEAT T () $43, 75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certifted Copy - -0 $52.50 Fl]ll’l% Fee, Certificate of Status & g
' . Certitied Copy

Mailing Address:,, . Street Address: o o

Amendment Section C " 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

For
Pmlo A Jilimer | *eo\ Cevvice ¢ (mc.
Namco Corporation as currently filed with the Flonda Dept. of State

Ple00002765¢

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct PY(’ Q C\t\/\’r ) TZE’ al \h‘i’f{i’d C‘A%\Q’\” \Qﬁ‘ nhame

Dogument Type Being Co

filed with the Department of State on zgmmh , ZH / Gl# .
(Ftle Date of Document;

Specify the inaccuracy, incorrect statement, or defect:

IhcmrmL \O\H- name 100r Preslclf’Vl‘f'/Remwcmi
Ol?(’VH- CUrrm# hame 15 Pablo  Recel

Zr .
rog e p
. : i o 5
Correct the inaccuracy, incorrect statement, or defect: I g .4
. 5 ™ — ':
Covect oame  3s Pablo Recerna I T
=7~ -

/
(Ssgnature of a d - ~=- torotheroﬁ'wcr |fdlrectmsorofﬁoers have
not been sele 1o ds of the receiver, trustee, or
other court appol ducta:y by that ﬁducnary )

Prg < dé’,vw
(Title of person signing}

Tablo Becena

(Typed or printed name of person signing)
Filing Fee: $35.00




