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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jg’fﬁel ATE TAC.

wame of Corporation
DOCUMENT NUMBER: Y 200000 8820

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

Please return all correspondence concerning this matter to the following:

Jorge . Fernande 2

Name of Contact Person

Jecge  ATE INC

iy Company

QLK 5w 4eTh lourt

Address

Mami FL 2218(

Citv/State and Zip Code

j‘weéfﬂaﬂ&éaﬁjﬂl@ yahoo . com

F:-ma] addrcks: (to e used Tor rure annual repait notification)

For further information concerning this matter, please call:

Joge D, Fornander. a Bl 241-32537

U Name of Contact Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:
Cl 35.00 hhm_ Fee- DJLB.?S Filing Fee & Certificate of Status
$

E{S% 75 Filing Fee & Certified Copy 52.50 Filing Fee, Certificate of Status &

Cenitied 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

Jome . ATE THC.

Nuame of Corpdration as currently Niled with the Flondu Dept. of Staue

P 2000000 8857

Document Numbdr (if known)

Pursuant to the provisions of Section 607.0124. Fiorida Statutes.

These anticles of correction correct ﬂ\r‘\(\c \@5 oF T CCr J’.\_

T (Thocument Type Being Cnrn:c

filed with the Department of State on ‘6 -7 ? ' 20 20

(File Dhue of Document)

Specity the inaccuracy. incorrect statement or defect;

75% D. Fernande, (s He gwner a«e Tha -/an ATE THiC.
ﬁvwwe( Joﬂ}é’- D}:erémnim, SR wos written a5 a Mistate.
On e Qarloymjnm a@awmw-}b

Correct the inaccuracy. incorrect statemenit, or defect:

T wont My viame a\v‘peaf% Qs Jorc,fe D. T’_EW]CU\&h‘
as, 15 s cyame oV all mq leqd Ju)euw\eudc,

14
i
4
e
,‘P
z/@/q
/
1Signature of o dm:cmr president nrm{hi'r wlicer - 1f directons or officers have

ol been selected. by an incorporator - 18 in the hands of the receiver, irustec, o
ather court appeimed tiduciary, b€ that fiducian)

Jorqe. D. Fecnandis President

(Tvped & printed name of penon signing) d (Thele of person signing)

Filing Fee: $35.00



