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COVER LETTER

TO: Amendment Section )
Dtivision of Corporations

sussecT:_ M isia boqu do Coerp

WName of Carparation

DOCUMENT NUMBER:__ Y 2\ OO0 OO0 b\ 2\ &

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

Please return all correspondence cancerning this matter to the following:

NMeana \Qsjt_)

Name of Contact Person

= QA L e giaos Cord

Firm/Corkpany

DNHA (WD )Aggm Roe. #2500

Naleand £L 320041

City/Srate and Zip Code

@\\0\9\00.@\&.

E-mal address: (to be used for tutare annual report notification)

For further information concerning this matter, please call:

DNeaxva \ oy m(f!%a ).Qg-ﬁ%w.
Name of Contact Person Area Code aytime [eiephone Number

Encloscd is a check for the following amount:
01 $35.00 Filing Fece [J $43.75 Filing Fee & Certificate of Status

A& $43.75 Filing Fec & Certified Copy [J $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

\\—Q\S\u L)uﬂ‘si‘ Ao CD‘?_P

~ame of Corporation us currently filed wath the Flonda Dept. of Stute -

P 10000 LY\K

Document Number (if known)

Pursuant to the provisi ns of ScTion 607.0124, Flonda Statutes.

IS

These articles of correction corrcucF' r\l Q. EDQ e Q:}\Q\(\

(Document Type Being Corrected)

filed with the Department of State on rd

{File ¢ 0! Document)

Specify the inaccuracy, incorrect statement, or defect:

\\-\\\S\e‘\\og Oviedo I a2.G

Correct the 1naccuracy, incorrect statement, or defect:

\*-\\S\él\bu‘ Oviedo lazo—

f)'DC"H\t\%

(Signature of a dircafor, prside other officer - if directors or offhicers have
not been selected, by an in tor - 1f in the hands of the receiver, trustee, or

ather coun appointed fiducial, by that fiduciary.)

' .
\ \ \ ~ '
(Typed or pript oF person signing)

Filing Fee: $35.00

_Dfesidem).
(Title of person signing)



