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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AVternokive Au\-o Sol\ey Qmooco?\-wm

Name of Corporation

DOCUMENT NUMBER:__ © ) rnaonCagyTk

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

Please return all correspondence concerning this matter to the following:

Eduocae M. Riuexo

~ame of Contact Person

FirmyCompany

5 AN Jey
ddress

Le i Acirs, ™\ 838 i

Citv/Stafe ﬂ.nd Z1p Code

A0 - Lern

m et notificanon)

For further information concerning this matter, please call:

CAvardu A8 Vs a1\ 9% ) V36 SN2

Name ol Contact Persan Area Code Tavume Telephone Number

Enclosed is a check for the foltowing amount:
2°$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

{1 $43.75 Filing Fee & Certified Copy (0 $52.50 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

Aviernasve  Ado Soles (copovaion

Name ol Corporation as currently Nled with the ]1c>r1da Dept. of State

~3

.
L e {3
P2 o000cOo\1b e T
Document Number (10 known) - ';:;) —_
A f'
Pursuant to the provisions of Section 607.0124, Fiorida Statutes. A
'S

(DocumcnfTTx’ Being Comreeted)} b

These articles of correction correct TN & A @45 or CO\ Qoiwi\\m %ﬁs p

filed with the Department of State on __YRaiCln \q 20 9
(File Duld of Document)

Specify the inaccuracy, incorrect statement, or defect:
naone s AVecnaXive Ao Soles Cpr()otcﬁi\om
2ddiesr 5241 S AT ST Corl (aides, B 23134

Correct the inaccuracy, incorrect staternent, or defect:
o tamete e ¢ Atoaative Bote (dlisioa (bvgo?&xﬁon
N addiess Yo Wwe . B {eonacd B\ N,
Loy Beges, TV 3320

rd
-

(Stgnature of a dlru.lur resident ar other offica - 1T directors or offivers have
nol been selected, by g incomporator - if in the hands of the receiver, trustee, or
other court appointé ﬁducmn by that liduciary.}

CAasdo Yago® %%\Ae—(\\ '

(Typed or printed name of person signing) (Tutle of person signng})

Filing Fee: 535.00



