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NT NUMBER:

ed Articles of Amendmeni and fec arc submitied for filing.

m all correspondence concerning this matter to the following:

GUSTAVO SABBAG-PEREIRA

Name of Contact Person
GSPEREIRAZ] [NC

Firm/ Company
2993 DUFF RD
Address
LAXELAND, FL 33810 _
City/ State and Zip Code

shellduff291 @gmail com

L:-mail address: (to be used for future annual report notification)

7 information concerning this matier, please call:

/O SABBAG-FEREIRA 702

at(

) 721-6212

Name of Contact Person

[[J$43.75 Filing Fee &  []$43.75 Filing Fee &
Certificate of Status Certified Copy

Area Code & Daytime Telephone Number

is a check for the following amount made payable to the Florida Department of State:

[J$52.50 Filing Fee
Certificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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