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2015 T80 155M No. 9i5¢

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: (‘ wimtan Jomavv.be g

Mome of Coaporation |

DOCUMENT NUMBER: ___ Y 3.40 0001 301§
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cai M, So W\M(’-(q(’_.

Toctums Drkd - Qealby [Conmen foveurcibe.
540 @f'\C%ﬂJ Kﬁﬁj Df: Apf 1ou

Moo 1. 2313

City/Staie and Zip Code

Coiminn: wt's Bavand 05§D Gurnao ) . COW-

E-ma) addiess, (lo B2 wsed for ufure annual repert notdlicaijgh)

For further information concerning this matter, ptease call:

Coxmun Somorrba o 8o 28 - 989

Mame of Contact Person ‘Area Code & Daylime Telephane Kumber

Enclosed is a check for the following amount:

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

(7 $43.75 Filing Fee & Certified Copy {0 $52.50 Filing Fee, Certificate of Status &
Centified Copy

Mailing Address: Strect 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, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2019

CARMEN SOMARRIBA
540 BRICKELL DR
APT. 1011

MIAMI, FL 33131

SUBJECT: CARMEN SOMARRIBA, INC.
Ref. Number: P19000013615

We have received your document for CARMEN SOMARRIBA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been flled
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist li Letter Number: 219A00004174

www.sunbiz.org
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ARTICLES OF CORRECTION a Tiiam 5 R
i g
Coxman Somarr e | ne L
Name of Corporetion 18 currenily filed wilh the Flonda Dopt of Swate : / ’

P49 000013501

Bocument Number (it known)

Pursuant to the Frovisions of Section 607.0124 ar 617 0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the tile date of the document being corrected.

These articles of corvection correct \h(_f)'Y DO fOJ"\G\/\ l ﬁ'YH C &S OF IQCQYPO (th\/

(Dcumenl Type Boing Comected)

filed with the Department of State on 9- |5 10\ﬁ
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

T lod tquested a PA - Protessipnal
ﬁssoc.\Oiw\n ot i Tne nCsy porodiOn,
This 14 neded  Foy oy veal estodr business

A,

Correct the inaccuracy, incorrect statement, or defect:

Nease, T weed b to e Carmin Somourcbe PA

E\LFDK;:‘I;; Recil Ftate.

-

(atng . Floro
(Srgnalimrt: of a director, peesident of olher oficer - il directors or officers huve
nol been selocted, by an incorponatos - if in the hands of (he receive. Lnisiee, o
aiher court appumwj fiduciary, by that fiduciary.

Coxrmar. Sowerrr be Dresidgadt”

TTyped of printed name of person aigning) (Tuie of persoa signing)

Filing Fee: $35.00



