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COVER LETTER

TO: Amendment Section Ly e -
Division of Corporations L

3
sumect. Miller Tff/f 107, ]}/)0 @;& %

Tvame of Corparation
DOCUMENT NUMBER:__ - 1A 0 000 2.2 7 24

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

Please return all correspondence concerning this matter to the following:

Zuney Ngzapez

Name of Contact Person

Muller Tiré J07, 1NC

Firm/Compgany

1097 SW Sw ST

Address

Mg, Fr  33)eS

CityfSie and Jip Code

(oot U s @ Mitler Tire 107 Z0m

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Zuhey Narquez w780 31497447

" Name of Contdet Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
MBS.OO Filing Fee 1 $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy U $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION =
Té '3
For o, -

Vilker Tire 1071 %

v
A e
Name of Corporation as curfently filed wath the Florida Dept of State o ,‘
= W
b
] y 22 5/ @2
Pia000L 2272 27
Daocument Number (1 known} &

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct t | . PFO Fj ‘f’i C/{) i 1—»’ ol 2 ;_ ’ Lo e

T{Document [ype et Cormecied)

filed with the Department of State on / (’/1 } 20 2- O

" {File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ON )/ﬂi}zoza g I (yeated tne annual yeport

nd VP, DJ/EVIOMJ({
ZMV%’I\I VAZQUET. D Her revy [l _last
Navrne . Howeyer | Belif vy AN //\mmﬂ%/
autD_(pyvected Zave ly bULIFA 1D Zuhey
Oucrrd  uwhich § mloirllr

Correct the inaccuracy, incorrect statement. or defect:

Predsp cm:ng}f name. ot VP 4o ZURETY HLUERLA .

rddﬁm pﬂ# enl o1 r.hcr officer - 1 directors or oft'c ers have
j v an inCorporatet - it in the hands of the receiver, tnustee, or
ot}n pointed liduciary, by that 1i dl iary.}

Zuhey Nazquer DNt

(Tyged or printed name o person signing)

(Tille of person sigiming)

Filing Fee: $35.00



