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COVER LETTER

TO: Amendment Scction
Division of Corporations

:y'Pv AC SERVICES INC — 7/ & ﬁ A S/(/’U/ )28, ‘Zﬂ/{

Name of Cofporation
P20000026212

SUBJECT

DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

YURIEL PEREZ

Name of Contact Person

NPV A0 Sennc®) T

Firm/Company

12831 SW 43RD DR APT 147 A

Address

MIAMI FLORIDA 33175

City/State and Zip Code

ANA1T1305@AO0L.COM

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

For further information concerning this matter, please call:

ﬁ/é?c/ /’{‘/ | ﬂ?z‘w’gma wi 207y G0 oy

Nume ot Contuet Person Area Code "Daytime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fec [J $43.75 Filing Fec & Certificate of Status

(] $43.75 Filing Fee & Certified Copy L] $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
>
—
YPV AC SERVICES INC - =
Name of Corporation as currently hled with the Flonda Dept. of State e E _ﬁ
TEE = L2
P20000026212 a. @
Docurent Nember (T known) 2T =
w6
Pursuant to the provisions of Section 607.0124, Florida Statutes. THT e
T T o

ARTICLES OF INCORPORATION
(Document Type Being Comrected)

-

These articles of correction correct

filed with the Department of State on

{File Date of Ducument)

Specify the inaccuracy, incorrect statcment, or defect:
THE NAME OF THE OWNER OR PRESIDENT HAS TO BE EXACTLY AS ON SOCIAL SECURITY IN ORD[g

NAME SHOULD BE YURILE PEREZ VALDES

Vame _ Coortad] y /L/ e/ | ar &7

Correct the inaccuracy, incorrect statement, or defect:

"/\f{/)rml/ (/06/6? (/Q’/dgfj

— 7

A/
(Signature ol a direator, president or other gificer - i directors of officars have
not been selected, by anincorperator - i (4 the hands of the receiver, trustee, or

other count appointed fiducipry, by thayTiduciary.)

PRESIDENT
(Tiile of person signing)

YURIEL PEREZ VALDEZ
(Typed or printed name of person signing)

Filing Fee: $35.00



