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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: YT (AND SERVICES TNC
Name of Corporation
DOCUMENT NUMBER: P1700008R 03

The enclosed Articles of Correcuion and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

REYES TAPIA ORTIZ

wamne of Contact Person

VT LAND SoRVices I~c

Firm/Company

657 AvErmue D Nw

Address

Moong Hmven, FL 323471

City/State and Zip Code

GARRS0ZAL S BEresounu . NET

L-mail address: {to be used for future annual repoan notificalion)

For further information conceming this matter, please call:

Reyes Tapm Ornz a( 260 | 585-760%

Name of Conzact Person Area Code & Daytime Felephone Number

Enclosed is a check for the tollowing amount:

@ $35.00 Filing Fee 01 543.75 Filing Fee & Certificate of Status

O S43.75 Filing Fee & Certified Copy 3 852.50 Fi]in% 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, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301




ARTICLES OF CORRECTION

For

YT LAND Senvices INc

l
: o -
Nume of Comoration ax currently tiled with the Flonda Dept. of State - ":::, T
Fi ‘ .
g, %* /;/
P 170000 82032 e Th t
Dacument Number (if known) _;,-Q'_ [ 7 {\ .
7
. | F
Pursuant 10 the provisions of Scction 607.0124 or 617.0124. Florida Statutes, this corporationjtilog®
these Articles of Correction within 30 days of the file date of the document being corrcclcdé;if‘, ;;p
. . ) LT
These articles of correction correct ARTcLeS 9F scorforrarron ‘-’3{
tDocument Type Being Comrected) T

. T4
filed with the Department of State on rofn™*/20/7
(File Llate of Docurnent)

Spucity the inaceuracy, incorrect statement, or defect:

NAME OF REGCIITXNED 4pgwr AP Presipews

15 JNCom PrLeTE  AS ENTENR &P ! 77"47"'4,_/‘?5‘7'55

|
|
|

Correct the inaceuriacy, incorrect statement, or defeet:

ComPLETE NAME 6F REGII7sNed AGCENT Afd PRET 106WT

’s THAPIA ORTIZ ReyEs

|
|
!

L. Z_

[Sigmature of & diroctor, prasidant or utber officer - if dirccions or officer have
nnl been selected, by a1 incompomtar - i€ in the hands of the receiver, trustes, or
other court appoinied fiduckiry, by that fiduciary.)

Reyes 7APia pRIZ PRES 1peN T
{Typwd o prnted name of person signing)

(Tile of person sygung)

Filing Fee: $35.00



