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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MO.( Vot lrﬂﬂfrvﬂnoncd @YWD Sorvi e J,hL\

Name of Carporation

DOCUMENT NUMBER: ‘? \BO 00 29 (B9

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

Please return all correspondence concerning this matter to the following:

‘D\eoben M. Labaudo

Nanse of Contact Person

t q ,], _\-\ .IF_ j l" ] (Sioup &(U‘\CQS ;ﬁhﬁ ‘

aBsa MycHe Creel. Do, #2023

Address

Vverview . FL. 33578

City/State and Zip Code

feuen ltbrado @ Girant . (7

E-mail address: {to be used for futuﬁ'ﬁnwpon notification)

For further information concerning this matter, please call:

Pegorn M. Lalrodo w(@ ; 203-8117

Name of Contact Person ca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

u&JBS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

0] $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% 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

Tallahassce, FL 32301



ARTICLES OF CORRECTION

For

Mexc k&hﬂv\ Inkrnodionsd Grovp Seruiced The.

Name of Corporation as currently Gled with the Flonda Dept. of Sate

P 18000020689

Document Number (if known)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o i ithi

Correction within 30 days of the file date of the document b’cing corrected

These articles of correction correct g(“:\C\ s OC‘ Iﬁ (OO0 POfCu"'l SN,

(Document Type Being Cormrected)

filed with the Department of State on Hp f\ l 30 )—0 \‘?)

(File Dute ofl)nc.um(.nl)
Specify the inaccuracy, incorrect statement, or defect:

| Ro crec— S OFicer
as Presdent= ef. OB poredion
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oy 1T
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Correct the inaccuracy, incorrect statement, or defect:

Plese. odd obcer Qs Prendesd 7
 Boby Penee Corres”

\’F\LE&Q lob\,{ Qlso % Deg‘\&be_d} ﬂcv,u:ﬂ- |
* Yeep Jevmen M | abredo 08 Vice Presdesd-

-2

é‘%’"'———
(Signature of a director, president or other officer - if directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

%beg M, LaPrado Vice Pres de,d—

{Tatle of person signing)

Filing Fee: $35.00



