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COVER LETTER

TO:  Amceadment Section
Division ot Corporations

BLACK BEAR TECHNOLOGY
SUBJECT:

Name of Corporation

DOCUMENT NUMBER;F2/000010119

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

Please return all correspondence concerning this matter to the tollowing:

NOELIA M RAMOS

Name of Contact Person

NOELIA M RAMOS PA

FinvCompany

3105 NW 107TH AVE STE 506A

Address

DORAL.FL 33172

Ciiy/State and Zip Code

noclisg@nramoslaw.com

E-mail address: (to be used Tor funere annual report notiGication)

For further information concerning this matier, please call:

NOELIA M RAMOS 786
at (

30081t7

Name of Contact Person Area Code

Enclased is a check tor the following amount:

Daviime Telephone Number

= $35.00 Filing Fee {1 843.75 Filing Fee & Certiticate of Status
0] $43.73 Filing Fee & Certitied Copy [ 552.50 Filing Fee, Certiticate of Status &
Cerntified Copy

Mailing Address:
Amendmeni Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303




ARTICLES OF CORRECTION
For

BLACK BEAR TECHNOLOGY INC

Name of Corporation as currently fled with the Flenida Dept. of Suite

P216000101 19

Dacument Number (I known)

Pursuant to the provisions of Section 607.01 24, Florida Statutes.

These articles of correction correct ARTICLE OF INCORPORATION -OFFICER'S LAST NAME

{Document Type Being Comected)
- . ‘e 1/125/2021
filed with the Deparunent of State on 01725720

(Fiie Date of Documenn)
Specify the inaccuracy, incorrect statement, or defect:
OFFICER'S LAST NAME "MORA”
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Correct the inaccuracy. incorreet statement, or defect;

PRESIDENT OFFICER'S LAST NAME SHOULD READ "MORA CERON™

e

(Signantre of g.dirgetor. president ar other officer - if directors or offcers have
not been seletled! by an incorparator - il in the hands of the receiver, trustee, ot
other court appointed fiduciary, by that fiduciury.)

FABIAN MORA CERON PRESIDENT

{Fyped or prnted name of person signing)

{Title of person signing)

Filing Fee: $35.00



