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To:
Division of Corporations

‘\\:;EES:}S;><fi, Fax Number : (858)617-6388
/rFY::%ﬁ‘ From:

Account Name : ARIMIR SERVICES GROUP LLC
Account Number : 120208680022

. rLD Phone . (395)420-5722
(::lv Fax Number : (395)643-5225

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,®*®

Email Address:_L-VC B OSTATION Corp @ Amail -Coue
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ARTICLES OF CORRECTION
For . i

CEF SERVICE STATION INC

Name ot Corporstion a3 currerily lied wath the Flonda Dept of State

P20000073113
Docurnent Number (if known}

Pursuant to the provisions of Section 607.0124, Florida Statutes.
Articles of Incorporation

These articles of correction correct
(Decament Type Baing Corrected)

Septamber 18th, 2020
(Fiiz Tate of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
Nams and Title of the Officers/ Directors

Carlos E Farmh Vargas - Director

Correct the inaccuracy, incorrect statement, ot defect:
The correct name is CARLOS E FAROH VARGAS - DIRECTOR

AL

{(Signature ufﬂmcmr presldam modm officer - F duwectors or officen have
not been selected, if in the hands of the reecrver, trustse, oo

cther court lppOlnth ﬁducmry by Ihnt fiducsgry.)

CARLOS E FARGH VARGAS DIRECTOR

. {lyped or prmited name of person signing) { Ttle of person spning)

Filing Fee: $35.00
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