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' TO:  Amendment Scction . v
Division of Corporations '
. . MCFPINC
SUBJECT:
Name of Cerporation
- - 1 )2“ <
DOCUMENT NUMBER: 23000004817
The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concerning this matier to the following:
MARIANA DEL CARMEN FERREIRA PRIETO
Name of Comact Person
MCFP INC
FiniCompany
5220 NE 2ZND CT APT 44
Address
MIAMIL FL. 33137 &
~J
CuyState and Zip Code :-‘1
- g '“E‘?
OFFICE@BEHARCPA.COM — ‘:’:
ST
E-mail address: 1o be used Tor fulure anneal repor poudicanon) =
S = BT
i ==
For further information conceming this matter. please call: ,'i 2 tJ
rl o
MARIANA DEL CARMEN FERREIRA PRIETO 832 )23|—695!) =
at {
Nume of Cuntet Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
m $35.00 Filing Fec 0) $43.75 Filing Fec & Certificate of Status
|

$52.50 Filing Fec. Certificate of Status &

] $43.75 Filing Fee & Centified Copy
Certified Copy

Street Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF CORRECTION

For

MCFP INC

Name of Corporation as currently filed with she Florida Dept, of State

P23000004817

Document Number (1f known)

Pursuant to the provisions of Section 607.0124. Florida Statutes,
Name of dircctor, registered agent & incorporator

These articles of correction correct
(Docement lype Being Corrvcled)

. : ) 32023
filed with the Department of State on 2192023
{File Date of Document)

Specifv the inaccuracy, incorrect statement. or delect:
THE NAME IS MISSPELLED OF REGISTERED AGENT, INCORPORATOR & DIRECTOR.

REGISTERED AGENT: MARIADELCARMEN FERREIRA PRIETO

INCORPORATOR: MARIADELCARMEN FERREIRA PRIETO -
0 S
DIRECTOR: MARIADELCARMEN FERREIRA PRIETO e
et T
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. B N --,- :“--:' g? ng
Correct the inaccuracy, incorrect statement, or defect: ~" o
i S—

PLEASE CORRECT NAME OF REGISTERED AGENT, INCORPORATOR & DIRECTOR.

REGISTERED AGENT: MARIANA DEL CARMEN FERREIRA PRIET()

INCORPORATOR: MARIANA DEL CARMEN FERREIRA PRIETO

DIRECTOR: MARIANA DEL CARMEN FERREIRA PRIETO

Marionit [ amon perves ra 4ot

{Signature ola director, presient or oticr olfiver - 1f diwcclors or ol feers have
nos been selecied, by an incorporator - if in the hands of the receivir, trustee, or

oher court appoemcd fiductary, by that Bduciary.)

DIRECTOR

MARIANA DEL CARMEN FERREIRA PRIETO

(Typal or panted nune of person signing)

Filing Fee: $35.00

( tle of person stgnmg)



