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COVER LETTER

TO: Amcndment Section : ety
Diviston of Corporations

CABANZO RECORDS INC,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER. F22000012223

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

SUSAN RIVAS CASTANO

Name of Contact Person

CABANZO RECORDS INC.

Firnw Company

3436 FREEDOM DRIVE

Address

HOLLYWOOD FL 33021

CuyfState and Zip Code

midobrican@gmail.com

E-mail address: (1o be used tor fuiure annual report notuication)

For further information concerning this matter, please cail:

MARTHA L DOBRICAN (‘)54 6483336
at

wame of Contugt Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:
= $35.00 Filing Fee J $43.75 Filing Fee & Certificate of Status

(1 843.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF CORRECTION ,C'”
For ol
CABANZO RECORDS INC. SErpes M

Name of Corparation as currently liled with the Flonds Dept. of State IALL ‘: 11‘3 TRy

P22000012223

Document >vember (Ifknown)

Pursuant to the provisions of Section 617.0124. Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

. . . 122( 2223
These articles of cotrection correct P22000012223

(Document Type Bemny Comreeted)

- . . 270972022
filed with the Department of State on 0

tFile Date of Document)

Specify the inaccuracy, incorreet statement, or defect:
AN ERROR IN THE SPELLING OF THE NAME OF THE PRESIDENT WAS MADE

I:0g

T o ..
ASSER T

Correct the inaccuracy, incorrect statement, or defect:
NAME SHOULD BE: SUSAN O. RIVAS CASTANO

. .
é\%@m\z VsVs,

{Signaturc af a director, presufent or other oflicer -1 directons or oflicers have
nut been selected. by an incorporator - i in Ui hands of the receiver, tnsstee, or
other court appointed tiduciary, by that fiduciary. )

SUSAN 0. RIVAS CASTANO PRESIDENT

(Typed or panted name of person <gmng) {Ttie of person sigung}

Filing Fee: $35.00



