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COVER LETTER :

TO: Amendment Section : A
Division of Corporations

s EL PRIMO LA CASA DE LAS ALCAPURRIAS INC
SUBJECT:

Nume of Corporation

DOCUMENT NUMBER: P17000029285

The enclosed Articles of Correction and fee are submitted for filing,
Please return all correspondence concemning this matter to the following:

LOLY LIVAS

Name of Contact Person

SIMPSON MANAGEMENT SERVICES

Firm/Company

2433 PLEASANT HILL ROAD

Address

KISSIMMEE, FLL 34746

City/State and Zip Code

LER.UNIDOSE@Y AHOO.COM

E-mait address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

LDM k\u’(lS at ( L{'m )\iwcf‘ 5307

(J Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

L) $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
m $43.75 Filing Fee & Certified Copy O $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 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For __
a3 06C7 .o
EL PRIMO LA CASA DE LAS ALCAPURRIAS INC
Name of Corporation as currently Nled with the Florida Dept. of Sute
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|".'!-'!- ‘” ', ' ‘,. -
PL7000029285
Document Number (il known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

N [
These articles of correction cotrect EL PRIMO LA CASA DE LAS ALCAPURRIAS INC
{Document Type Being Comrected)

1 i - 2
filed with the Department of State on 0>/2%/2017

{File Date of Document)

Specity the inaceuracy, incorrect siatement, or defect:

Incorrect FEIN entered.

84-2664586 -Incorrect

Correct the inaccuracy, incorrect statement, or defect:
Please change FEIN to the correct mumber. Correct FEIN # is 82-1048433

VC[)F‘/UMM Uefor)

(Stgmature 0f g director, presidend wt other officer - 1 directors or elnicers have
not been selected, by an incospofator - if in the hands of the receiver, tnustee, or

ather coun appointed-Adiciary, by that fiduciary.)

Eduoids Bupns (wney

(Typed or pramed name of person signing} (Tutle of person signing)

Filing Fee: $35.00



