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COVER LETTER

TO:  Amendment Section
Division of Corporations

DEL AMO CORP
SUBJECT:

wame ol Corporation

DOCUMENT NUMBER: 20010341

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

CARLOS DEL AMO

wame ol Conlact Person

DEL AMO CORP

FirmeCompany

3211 PONCE DE LEON BLVD. SUI'TE 200

Address

CORAL GABLES. FLORIDA 33134

Cruy/State and Zip Code

CDELAMO@DELAMOLAW.COM

F-matl address (to be used tor future annual report notificabon |

For further information concerning this matter. please call:

CARLOS DEL AMO (305 4-13-7005 EXT 209
at
Name of Contact Person Areu Code Dintme Telephone Number
IZnclosed is a check for the following amount:
03 $35.00 Filing Fee ™ $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [J $32.30 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF CORRECTION = e
For o
HHBEC 1S PH 2: 05
DEL AMO CORP C A ey e e e il
Name of Corporation as curtently filed with the Monda Dept of State = :‘I; 'l"-‘ B . RN ’
P21000103441

Docunent Number (1 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

ArNcles, B ﬁhﬁ@ﬁ}@\‘c&bﬁ

(Tocunent Ty pe Being Corrected |

These anticles of correction correct

filed with the Department of State on FLORIDA VANOIAN

(Hile Pate &M Docdment)

Specify the inaccuracy, incorrect statement. or defect:
EFFECTIVE DATE 12/10/2021

Correct the inaccuracy, incorrect statement, or defect;
EFFECTIVE DATE TO BE JANUARY 1, 2022

oy

A
{Sgature al'a dvetor, president or other officer - if directors or officers hanve
ned been selected, by an incorperstor - if'in the hands of the eceives, trustee, or
ather court appointed fiduciary, by that fiduciary.)

CARLOS DEL AMO SECRETARY

(Title of person signig)

Ty ped of printed name of person sigmng)

Filing Fee: $35.00



