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COVER LETTER

TO: Amendment Sectien
Division of Corporations

suJecT: CoLompian Ccofcee OSA, Ind.

Namw of Corporation

DOCUMENT NUMBER:. L AA0000 22573

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

Please return all correspondence concerning this matter to the following:

Jese NaheY

Name of Contact Peron

Colomian Caftee osh |, Tn,

FimuCompany

50472 shley un wal

Address Y

Midoia FL 321055

Cuty/State and Zip Code

Jnahney G QUILTOM. Com

Tmarl address: {to be used for future annual report notificatton)

For further information concerning this matter. please call:

Jecf vaney (DS 20004\ ¢

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

( $43.75 Filing Fee & Certified Copy ‘w\f,SE.SO Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF CORRECTION RERpy y

For 201943 Yy, PH 3: 05
COoLuMRY AN  (OFFEE OSH, J,ﬂc“.

Name of Corporation as currently Tiled with the Flonda Dept. of Suite T .. R ¥

P 44a0000225°13

Docement Number (1T 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 COLSMBIANS (O et VDS A IY\C o
(Document Type Being Comecied)

filed with the Department of Stateon ___ Q> -\2 -\ q
(T1le Date ol Document)

Specify the inaccuracy, incorrect statement. or defect:

The  nName cotomphian was. (J)riHem

Lok U ((olombian) ano  the  Cowrech
pame 1S CoLomnian Lot
( Lolomina  Live  Sovth  Amevics (an\’vbj)

Correct the inaccuracy, incorrect statement, or defect:

COLUMBIAN  —> NO

COLOMB AN —p MRS

colLombrancorree USP\', In( - — ey,

not been sclected, b\r an rator - if in the : of the receiver. tnustee, or
other court appointe) fidary, by that fiduciary.}

0SS Une \Ji o Desdant

(Typed or pnnted name of person .stgrun*) == Thitle of person sigrung)

(Signature ol a direciof, XE 1dent or other officer - édlmc‘lms of olficers have

Filing Fee: $35.00



