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COVER LETTER
b £

TO:  Amendment Section
Division ot Corporations

SUBJECT: T'_lllP and Sold Corp

Name of Corporution

DOCUMENT NUMBER: P2[{0000623Y45 9

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

Please return all correspandence concerning this matter to the following:

Jaime E. Mqltes

Name of Conlact Person

FiemiCompany

&Yl S i 105 -8

tldress

Svnrise. FL 3335]

7 CuyrSiate and Zip Code

Cibagtonstroctions @ gmail. tom

T-mail address: (1o be vsed for funtie angydl report notification}

For further information concerning this matter, please call:

Jaime E.- Maltes «( 202 ) t2a- 631|

Name of Contact Peeson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
L3 $35.00 Filing Fec (J $43.75 Filing Fee & Certificate of Status

0J $43.75 Filing Fee & Certified Copy 04852.50 Filing Fee, Certificate of Status &
Certtfied Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF CORRECTION

For

22 200 BM 9T
FIID and Sold Corp “

Mame of Corporation as carrently Hled f-'lth the Flonda Dept. of State - -+ .

P2100006 7 454

Dovument Wamber (Ifknuwn)

Pursuant to the provisions ot Scetion 607.0124. Florida Statutes.

These articles ot correction correct Byt ele s OF /nwpoam +t1en
(Document Type Blmg Comected)

filed with the Department of State on q ] A b J L\

. {File Date of Document)

Specify the inaccuracy, incorrecr statement, or defect:
ArTicle Vil The name C.Olr-rzebonalina. 1o the

Title C 19 Incorrer.  dmd Neoods 4—.0 he wm@m:@
e Address 16 corvrect..

Correct the inaccuracy. incorrect statement. or detect:

Article, VIL: +hy namg +Fhar have 4o be

vnder +itle. ¢ is . Nestor.d. Ramivez
+he addiges 1 Corre ct..

A. ERY

iSignature of a director, presilent or oftier offiver - 1 directors or ofticers have
nut been selected, by an incamuratur - if in e hands of the receiver, trustee, ue
wther coun appointed fiductary, by that fiduciary.)

Aaime E. Mgi+tes R Aaent
(Typed or printeil name of person sigming) Tutle of person signing)

Filing Fee: $35.00




