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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \Qf\O\ClO ;:‘Q’f‘f\o\-’\é €2 P A

Nume of Corporainon

DOCUMENT NUMBER: Y 21000014 34 9

The enclosed Articles of Correction and fee are submitted for (iling.

Pleasc return abl correspondence concerning this matter to the following:

\ a‘/\o\C\O F.‘Qf\/\o\vx(kez A.Q Cd\bb

Name of Contact Person

‘onmcm Fef"\o-.f\cl €2 P A

FirnCompany

\O\ O @r\c.b_sz\\ Avaamae P\{)\' P60

Address

Miogmi L 3313

City/Staie and Zip Code

!"C qu']g@qnﬂo{”.(ow—\

E-manT address: (1o be wsed Kr Tutuee annual repont notification)

For further intormation concerning this matter, please call:

lonacio Fernandez w208 § 316-7364

' Nume of Contacl Person Area Code Dy time Telephoae Number

Enclosed is a check for the following amount:
E/S_B.OO Filing Fee U $43.75 Filing Fee & Certificate of Status

LI $43.75 Filing Fee & Certified Copy 01 $52.50 Filing Fee. Certificale of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF CORRECTION

For

'(01\/\.0'\*\{0 Fevinandez P.A

)
Nanré ol Corporation as curremly Tied with the Flonda Dept. of State

PLivocoiuryy

Duocumeni Number (11 known)

Pursuant to the provisions ol Section 617.0124. Florida Statutes. this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected,

[hese artiches of correction correct Df*‘:c \eS o + \V\Co"lo Ovornt/ o

tDocument Ty pe Teing Comrected) ’
~
reb/‘v\&w\{ \\ "2,0'2 \
(File Datdof Docuifient)
Specity the imaccuracy. incorreet statement. or defect

filed with the Department ol State on
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Correct the inaccuracy. incorrect statement. or defect

\3\4\0\(‘\0 ((:Qu./\u.m({ee'& de Culbbo ?A

{Stgnature of ¢ 4
nol been splece oy
uther coutra

\gaatio Levnunder de (abg

Uyped or printed name of pervon signing)

t Tatle of person signing)

Filing Fee: S35.00



