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COVER LETTER

TO:  Amendment Section
Division of Corporations

EDUARDO'S NURSERY INC

SUBJECT:

Nome of Corpozation

DOCUMENT NUMBER; P 19000006136

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

Please retumn all correspondence conceming this matter to the following:

EDUARDO PEREZ HERNANDEZ

Name of Contact Person

EDUARDQO'S NURSERY INC

FirmeCompany

19780 SW 177TH AVE #329

Address

MIAMI, FL 33187

CitysState and Zip Code

hernandezlourdes87@yahoo.com

E-tmail addiess: (s be used for future ansoal report notificahion}

For further information concerning this matier, please call:

EDUARDO PEREZ HERNANDEZ (786 )255-4957

Mame o1 Contact Petson Area Codde & Davtune Telephane Number

Enclosed is a check for the following amount:

M $35.00 Filing Fee 01 $43.75 Filing Fee & Ceruficate of Status

0O $43.75 Filing Fee & Certitied Copy (J $52.50 Filing Fee, Certificate ol Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussce, FL 32314 20661 Exccutive Center Cirele

Tallahassee, FL 32301



‘ ARTICLES OF CORRECTION

For

EDUARDO'S NURSERY INC

Namie of Corporation as curtently filed with the Flonda Depu. ot Siate

P19000006136

Daocument Number (1if hnowa)

Pursuant Lo the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

ARTICLE VIi

These articles of correction correct
Dovument Type Being Comected)

FLORIDA

filed with the Departiment of State on
{File Dite of Document)

Specity the mmaccuracy, incorrect statement, or defect:

THE PRESIDENT LAST NAME SHOWS EDUARDO PEREZ HERANANDEZ

Correct the inaccuracy. incorrect staiement, or defect:

EDUARDO PEREZ HERNANDEZ
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(Suatfurd of afdifecton, paesident oz other otlicer - 11 direcions or otlicers
nat been sclected, by an incompuortor - il'in the hands ofthe receiver, st
wther court appoiniad tiduciary, by that Bdueiacy.)

EDUARDO PEREZ HERNANDEZ PRESIDENT

1 Title of person sigming

{Fvpred or printed nume ot person signing)

Filing Fee: $35.00



