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COVER LETTER

TO: Amg:ndmem Section
Division of Corporations

SUBJECT: ,E—sa'/eff'snlm \/ Mdéﬁd Cor,D-

/ Name of Corpffation

DOCUMENT NUMBER: =R 00000455 O6

The enclosed Articles of Correction and fee are subnutted tor filing.

Please return all correspondence concerning this matter to the tollowing:

I/DCT Qumﬁna @aru’q‘

Name of Contact Person

Esa’ller/'sqoy N]a‘q,«'a Cox/“P-

JrmmCompany.

2450 s /37 aw. F 235

Address
NMiara F- 33145
L City/State and Zip Code

Qﬁaﬁnsuomfcﬁ?'@qﬂwagl Qo

E-mal add?lss: {to be used Mturga:mu.\l report netification)

L B
< o
For further information concerning this matter, please call: o o
I~
— ‘ . =
. ) A
1bet Guintina Gawa 1%  597-0502 g
Name of Contact Person Ares Code Daytime Telephone Number :’E LB
E '__‘;'\.(./‘
Enclosed is a check for the following amount: bt
[E{S_’:S.OO Filing Fee (] $43.75 Filing Fee & Certificate of Status
[] $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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF CORRECTION

For
Esslerismo v Nacia

orp
N'lmcﬁ)fCorpomntn as cuffently filed with the Hnn?“ Dept. of State

PA.00000455 06

Document Sumber (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes

filed with the Department of State on

These articles of correction correct AfZ’fl'C}(’.ﬁ oF IDCDKPOQQ'/"?H

(Dfwument Type Beng yom;uul)
Jone 16, 2020

{File Date of Document)
Specify the 1naccuracy, incorrect statement, or defect:

IE; :“1—1..
Article N —_ Name n/p Qeq!Sﬁ/w/ Ac:en'f— ; —ur
Article NI = Name o/z:' Tncmmra fé/(:‘ = "."{,’f“q—'
Article NIl = Name aF Presctert = ‘L

Correct the 1 mnaccuracy, incorrect statement, or defect:

L]

Thc Corruj' r)ame_ o/,': Reqs’éur/ Ac:rn_]L JOCDfpofo;;’
S [

umﬁ‘gn Gae/:a

=2
/]

(Sgnature of a director, presy ar othgraThcer - 1t directors or officers have
nut been selevied, by an incorparaior - 1f in the hands of the receiver, trustee. o7
other coun appointed fiduciary, by that fiduciary.)

IECT OUr'n’fana‘ Qara'a

(Typed or grinted name of person signing)

/D 1?65_1’0’ er)7_

N{rile of person signing)
Filing Fee: $35.00




