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COVER LETTER

TO: Amendment Section

Division of Corporations 2 a
oy J/r g
N E PATRIS CoRP e
SUBJECT: IN _NOUIN ATRLS Co e
7 Name of Corporation i EE
DOCUMENT NUMBER: !pl LoV SY 1 & 2. f;\w_
The enclosed Articles of Correction and fee are submitted for filing. '9,, ";f
,n;p i

Please return all correspondence concerning this matter to the following:

SQuIA  PoLo

Name of Cantact Person

Firm/Company

5038 W 143 AL

Address

lame - . 233185

City/State and Zip Code

DESO o MAHALO & HOmAIL . COMp

E-mail address: (to be used for future anrual report notification}

For further information concerning this matter, please call:

Somia foro at(__ 29y e 7899

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee [ $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 Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301



ARTICLES OF CORRECTION Zi
P
For A
b;‘;;' o \;"
k) / ._’/..v:‘ ‘ -. v
IN NOHIJE PATRIS CORP N
Name of Corporation as currently filed with the Florida Dept. of State 2 ’.:."._?_A
M

P Q000 54115 ¢,
Document Number (if known) &

Pursuant to the ?rovisions 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 _tHE L AST AJAME OF THE PRESIHEJT

{Document Type Being Corrected)

filed with the Department of State on D@ ! 22 g 2Qll .
(File Date of Dociment)

Specify the inaccuracy, incorrect statement, or defect:

_THE FIOST wbhe of wE  Presine] 35

SSPELLED

Correct the inaccuracy, incorrect statement, or defect:

THE cCollecsr NAHE TS .
N ORDY De souyeia

(Signature ofa director, president or other officer - (f diractors or officers have
not been sclected, by an incorporator - if in the hands of the receiver, trustee, or
other cours appointed fiduciary, by that fiduciary.)

{Typed or printed name of person signing) (Titke of person signing)

Filing Fee: $35.00



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable; 7 // _‘L[ w, (9

(ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

(voting group)

O The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

ﬂ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 7]’5]203(/

s LoDt

(Bya directq[: presidept or other officer -- if directors or officers have not been
selected, by an incorgorator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

_YORDY De GouVEia

{Typed or printed name of person signing)

PRES DELT
(Title of person signing)
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