- W“M“ \|NIWI“|1H|| H“N“"”MII“HM “Illl} |”|“|‘H||]
(Address) ]
(Address)
(City/State/Zip/Phone #)
[drekue  [Jwar ] man e
U Uiss th——0107c--00g #4535, LU
(ﬁusiness Entity Name)
(Document Number}
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Office Use Only -
P
A B~
S5 =
= 8 .
2t - ﬂ;
APR 11 2018 T o
i S T2 B
™ ¢ p. —
R WHITE wl g L2
G W
L




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 'OE) N T U (o TNC

ame of Lorporation

DOCUMENT NUMBER; P /b 000233 03

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

Please return all correspondence concerning this matter to the following:

Amauris M CORIAN

Name of Contact Person

B10F S0r Now DA
O r } md O CityISufc: m(trZip cég 83‘9\

0012 e i 0 © Yahoo Cona

E-mail address: (1o be used for fitre annnal report notification)

For further information concerning this matter, please call:

Hmuyi’b MOBTAN)  «48%5 ) 570-0DI1Sb

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

1 $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
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ARTICLES OF CORRECTION Ho L)
16 APR -4 PM12: 38

u&i

For
AM Cobian Tvuc e v

Name of Corporation as currently Tiled with the Florida Dept. ofState

D [ booDRF 03

“Decument Number (ifknown)

Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporauon files
these Articles of Correction within 30@% of the file date of the dogurr=* brim~ ~=—n-emd =

(Docum eing Correcled &% 3 ' ;
filed with the Department of State on D/% (aq} 9‘0 (2

~ {File Date of Documenlt)

These articles of correction correct -

Specify the inaccuracy, incorrect statement, or defect:

| gusman

Pl ek nome. oF OfHhor
Shoaodd he Bonauns M Conian.
(fYNS%h%L widdle el & 1 fefger (S) )

Correct the inaccuracy, incorrect statement, or defect:

Please. cowvect «add middk i+
> o pome. Shauld e Amauis MQiar,

izt it ://.
{Signalure of a ditector, president or other officer - if directors of officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appomted fiduciary, by that fiduciary.)

%Mﬁgtnf /A - @D 6/14/0 /%ES/}’/L(# 1”

(Typed or prmted name of person SIgning) (Title of person signing)

Filing Fee: $35.00
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Detail by Entity Name

Florida Profit Corporation
AM COBIAN TRUCKING INC

Filing Information

Document Number P16000027707
FEIEIN Number NONE

Date Filed 0372412016
Effective Date 0372412016
State FL

Status ACTIVE

Principal Address

8107 SARNOW DR
ORLANDO, FL 32822

Mailing Address

8107 SARNOW DR
ORLANDO, FL 32822

Registered Agent Name & Address

COBIAN, AMAURI
8107 SARNOW DR
ORLANDO, FL 32822

Officer/Director Detail
Name & Address

Title P
COBIAN, AMAURI

8107 SARNOW DR
ORLANDO, FL 32822

" | Annual Reports

No Annual Reports Filed

Document lmages
03/24/2016 — Domestic Profit|  View image in PDF format
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