PA1000 101910

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckup  [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

100380079351
Oictas T3

Oovce L=

A0 2000 =-T08 #4013
2
L E’:
- ]
- ———y
- m 1t
v F m ————
;"\;. \ *
t:f’ '.: = r
M
..n-‘_v__.. :;
2w .
R -
Y W




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OQ’\/ Qm | QQT IDC

DOCUMENT NUMBER: P 21 OOED TBTZI |D

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

Please return all correspondence concerning this matter to the following:

M:C{ue | D(w\(mo

Name of Contggl Person

Firm/Company

6900 PALEIGH ST
Ho{luwa H 3309y

Chty/Stalc n.n}l ZipC

) ru“\\%%r@igoo “COM
E-rmail address (1 be or futhre annual report notification)

For further information concerning this matter, please call:

Miguel Pauano 2126 ) 343 -4944

= Name of Contagtf'erson Ares Code Tavtime Telephone Number

Enclosed is a check tor the following amount:
$35.00 Fiting Fee [} $43.75 Filing Fee & Centificate of Status

(J $43.75 Filing Fee & Certified Copy [] $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



FILep

ZFEB -4 AM g: /9

UAVAM) QRT TNQ R

Name of Corporation as currently Tilod with the Flonda Tiept. of State

D jooolol gjo

Docernent Murtber (i known)

ARTICLES OF CORRECTI(%N

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct QC) f ooN 1 rfed et noeme .
(Docurma Type &1ng£
filed with the Department of State on ‘1/6 /%:01\}. Qfﬁcﬁrk‘lb’f_ l/l / Qo2
(File Date af Document

Specify the inaccuracy, incorrect statement, or defect:

Theocvect aresident name. |isted.
DCL'L\A)(’IJ\L M|3uel

|

Correct the inaccuracy, incorrect statement, or defect:
i %F Cocrech Pce,sid@-i listed name ,dmuw

he drana Miauvel
J J

g

(St : o adlmcmr prmaoﬂuoﬁm i directoes or officers have
ol boen setectod, bry do incorporator - if in the hemds of the receiver, trustec, of

mlucmmwmmiﬁdn.my bry that fdnciary. )

Miauvel Pauvano Orestdent

(Typkd or printed ndme oTpegion signing) T {Title of persun signing)

Filing Fee: $35.00



