 Plbbets 74031

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

700290298767

09/26/16~~01025--025 #3535, 00

.- e

L &

PGl i

g 9

T N

¥ :;‘-‘- <N
L=

e

LY

— 1 c

SER

;:r:" |"h' ‘) (‘

SEP 2 9 2015

C. CANROT #1395

ey ——

st

y

oty



COVER LETTER

r

TO: Amendment Section
Division of Corporations

CONSOLID S.S.J. USAINC

Name of Corporation

DOCUMENT NUMBER:_P 16000074037

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Salvador E. Giron

Name of Contact Persen

CONSOLID S.S.J. USA INC

Firm/Company
5254 Giron Circle
Address
Kissimmee, Fl 34758
City/State and Zip Code

sgiron@tcifm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jamie Palma 1407 846-8274

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

8 $35.00 Filing Fee O $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

For

CONSOLID S.S.J. USA INC

Name of Corporation as currently filed with the Florida Licpt, of Staie

P16000074037

Document Murnber (1f known)

Pursuant to the })rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o
These articles of correction correct [N@me correction

Correction within 30 days of the file date of the document being corrected.

(Document Type Being Corrected)

filed with the Department of State on 9/23/2016

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Javier Battle

Sergio A Barreto

Correct the inaccuracy, incorrect statement, or defect:
Javier Batlle Ordonez

Sergio Alejandro Barreto Arenas

Salvador E. Giron
{Typed or prnted name of person signmg)

Filing Fee: $35.00

President

(Title of person signmg)



