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COVER LETTER

3

TO: Amendment Section
Division of Corporations

SUBJECT: FC//-\S ‘FJ_,LH')HVL-; ﬁOAPfLﬂl Co(zp

Name of Corporation

DOCUMENT NUMBER:. T [ S1O0O00 10 32

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

Please return all correspondence concerning this matter 1o the following:

?AIDEL J. E/Z | &S

Namme of Contact Pegson

FirnCampany

[O4I0 sw YR AVE

Alttens

MIAMI EC 33186

Citys St andd Zip Code

RAIDEL oYM @ HOTMATL.coM

Eomail address: {to be ssed for future aminial repon nstitication)

For further information concerning this matter. please call:

Yadel T. E714s OB 234 YBLD

Name of Conlaet Persan Area Code & Dintime Tetephone Nusuber

Enclosed is a check for the following amount:

X\SBS.OD Filing Fee (0 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy 0 $52.50 FilinF Fee, Certificate of Staius &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF CORRECTION
For

E (IAS TymuDINMNI CAPITAL CORP

Nimwe of Corporation as eumently Tiled sith the Florida Dept, of Stte

P1qAO0O00 763

Tocwment Sumber G knosn)

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes, this corporation [iles
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct A A A4 E OF CoR YO RA tron/ quh

[Docament Ty pe Being Correeled) ., i
Articles of Incorporation
filed with the Department of State on [O- 93- 2ol 9 .

(File Date of Docaiment)

Specily the inaccuracy, incorrect statement, or defect:

MAME OF CoORPORLATION T s WiROMbG .

ElLias FUVDING ca PITAL coR P Is
T cofe L ECT.

Correct the inaccuracy. incorrect statement. or defect: -

b€ Hd e 130612

CORRECT WAME SHoOULd RE: -

EC a8 CAPITAL Fuynmbivg colRP

DL E

HSiguatere of a dirccror, president or oMer officee - il diseciors o uffeers Tasve

ot been selected, by an incorporator - if in the hands of e receiver, trister, o
other court appointed Bduciary, v that tiducian)

PAIDELT. €2 /A4S DRECIDEMT

v {Tvpelor printed name of person signing)

{Title of persan signing)

Filing Fee: $35.00



