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COVER LETTER

Kl

TO: Amendment Section s -
Division of Corporations

Gandara Inc

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; P20000084113

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

Alberto Gandara

~ame of Contact Person

Gandara Inc
Firm/Company
10702 SW 236 TERRACE
Address
HOMESTEAD, FL 33032
City/State and Zip Code

Caagandara@gmail.com

E-mai! address™ (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alberto Gandara ( 305 7265055
at

Name of Conlact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
= $33.00 Filing Fee 03 $43.73 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certificd Copy 0J $32.50 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

Tatlahassee. FL 32303



ARTICLES OF CORRECTION .

For

Gandara inc

Name of Corpocation as currently 1ited with the Flonda Dept. of State -2

P20000084113
Document Number (1If known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . . I
These articles of correction correct andara Inc

{Document Type Being Corrected)

10/20/2020

filed with the Department of State on
(File Date of Document)

Specify the inaccuracy. incorrect statement, or defect:

The Officer/Director Detail was never correctly registered.

Correct the inaccuracy, incorrect statement. or defect:
The Officer/Direcior Detail will be Alberto Gandara.

ol e o\,ur\cf/{ofe.%lcl,erdk

Alberto Gandara . P Ifafé |dcr\‘{d

(Typed or ponted name of person signing) {Tile of person stgning)

Filing Fee: $35.00



