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COVER LETTER

TO:  Amendment Section
Division of Corporations

supecr. MUEBLES BRANZA CORP.

Name of Corporatiun

DOCUMENT NUMBER: P 18000051360

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

Please return ail correspondence concerning this matter to the following:

Jacquelin Angel Mendoza

wame of Contact Person

FrnvCompany

502 Sunport Ln. Suite 350

Address

Orlando, Florida

City/State and Zip Code

12intercorp@gmail.com

E-muil address: {to be used for fiture annual epert notification)

For further information concerning this matter, please call:

Raul Hernandez w321 1356-5248

Name of Contact Person Arez Code & Daytime Telephone Number

Enclosed is a check for the following amount:

& $35.00 Filing Fee 0 $43.75 Filing Fee & Centificate of Status

() $43.75 Filing Fee & Certified Copy 0 §52.50 Filin§ Fee, Centificate of Status &
Cernified 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, FIL. 32301



ARTICLES OF CORRECTION  ‘FILEV
ror i JUK LY
MUEBLES BRANTA CORP. _..ii G0 "7 e

Name of Corporation as. currently filed with the Florida Dept. of Stale

P18000051360

Document Number {if known)

Pursuant to the Frovisions 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 Name of the Corporatlon
{Document Type Being Correcied)

filed with the Department of State on Florida

(Fle Date of Document)

Speceify the inaccuracy, incorrect statement, or defect:

The name of the Corporation is incorrect : MUEBLES BRANTA CORP.

Correct the inaccuracy. incorrect statement, or defect:

The correct name is: MUEBLES BRANZA CORP.

(Signature qﬁ&dﬂ&aﬂpfc"&?dmihcx officer -+ 1l dirpcturs or officers have
not been selected. by an incorporator - if in the hands of the receiver, trustec, or
other count appointed fiduciary, by thut fiduciary.)

Jacquelin Angel Mendoza President

(Fyped or pnnted name of person aigning) (Title of person signing}

Filing Fee: $35.00



BORROWER SIGNATURE AUTHORIZATION

I hereby authorize Jenny Wright or Jeanne Coulter with Liberty Title & Escrow,
LLC to receive any of my information regarding the mortgages, payoff and any
other misc. regarding my loans.

SS# N (A

7

Signature

SS#

Borrower’s Name: Afancy/ t. L ued0A
f

Address: (43 Ceda DN Lake Dt
Ot"L—AM(&O te 33y

860 NORTH STATE RQAD 434, SUITE 1002
ALTAMONTE SPRINGS, FLORIDA 32714
PHONE: 407.841.5800 « FAX: 407.841.5801

WWW.LTAE.COM



