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s 2021007 20 ARID: 5L
FLORIDA DEPARTMENT OF STATE
Division of Corporations’

TR che

Qctober 13, 2021

DAYLIN GRIMON MUGUERCIA
PO BOX 150189
CAFPE CORAL, FL 33915

SUBJECT: CLUSTER LOGISTICS CORPORATION
Ref. Number: P21000052732

We have received your document for CLUSTER LOGISTICS CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist il Letter Number: 921A00024880

www.sunhbiz.org



COVER LETTER

TO): .:\;n_cndmcnl Scction.
Division of Corporations

CLUSTER LOGISTICS CORPORATION
SUBJECT:

Nuame o Corporation

DOCUMENT NUMBER; "-1P00032232

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

Davlin Grimon Muguercin

Nume of Contact Person

CLUSTER LOGISTICS CORPORATION

FinmwCompany

PO Box 1530189

Address

Cupe Coral, Florida 339135-0189

CiyyState and Zip Code

Davmuguercin(@®gmail,com

F-mzul address: (10 be used for fure annual report e lcanon

For further information concerning this matter. please call:

Daylin Grimon Muguercia 239 628-0815
atd

Name of Contact Person Arca Coge Dastime Telephone Number

Enclosed is o cheek for the following amount:

= $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
7 $43.75 Fihing Fee & Certified Copy L) $52.50 Filing Fee, Centificate ol Status &

Certified Copy

Muailing 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

Tallahassce. FLL 32303



ARTICLES OF CORRECTION
lFor

CLUSTER LOGISTICS CORPORATION

Name of Corpariion as cumenlly filed with the Flonda Dept, of State

P2HIHO0DS2T32

Docurnent Nuinber i1l known)

Pursuant to the provisions of Section 607.0124, Florida Statutes

Name and adress of Registered Agent
These articles of correction correct © e = Sistered Ase

-2
IDocumem Type Bemg Corevtal) .-.-qF” @

] _ ) 62021 Sl
filed with the Departiment of State on A=
(1File Date o Documant) f'_j L —
- ' - 250
Spearfy the maccuracy. incorreet statement., or defect: T —

. . o wy -
Zip code of Muiling Address ;o B2
ey
) ey =
Registered Agent Name and Address - “'_’ -
—n
President complete pame und address -~ o
VP Complete name and address

Correct the inaccuracy. incorrect statement. or defecet:
Mailing Address should her PO Box 150189, Cape Coral. Florida 33915-0189
Correct Registered name and address: Daylin Grimon Muguercia, 1813 SW 3

AR Ave, CAPE CORALLFL 3399

President: Yuniant Galvez Carrasco, I8P SW ARD AveCAPE CORAL, FI. 33991

Vice Presudens:

Davhn Cirimon Muguercia, IST3 SW 3RD AveCAPE CORALL FLL 33991

15 1pmistu irevion, president or other atlicer - directars or officers hase
A been u.I cted, by an incorporastor « iCin the kands afthe peceiver. trustee, or
other count ppainiéd fiduciary, by that fiduciary.)

\/umarﬂ Ealvez Carrasco Presidonl
(Typed or panted nume of person stgning

{ Nitle of person sigang)

Filing Fee: $35.00
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