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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED CORRERCTION FOR:

MACASU LOGISTICS CORP
PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF STATUS
THANK YOU

CHECK# 9677 FOR: $43.75



COVER LETTER

TO: Amendment Section
Division of Corporations

MACASU LOGISTICS CORP
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: '23000008712

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

MANUEL LOPEZ

Name of Contact Person

CBA MIAMI LLC

Firm/Company

1600 PONCE DE LECN BLVD,, STE 901

Address

CORAIL. GABLES FI1. 33134

City/State and Zip Codc

jaime.reyes@cbamiamius.com

F-mail address: (1o be used for future annuval report notthcation)

For further information concemning this matter, please call:

CLARA MONTEAGUDO ( 954 608-4896
at
Name of Contact Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:
[J $35.00 Filing Fee W £43.75 Filing Fee & Certificate of Status

UJ $43.75 Filing Fee & Certified Copy 0] $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF CORRECTION TR A

For
a3 AUG -8 ARIES b1
MACASU LOGISTICS CORP Y
Name of Corporation as currently filed with the Flonida Dept.of Siate Ty ’«‘ _'C%[- T A

el
L

P23000008712
Document Number {If known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

ARTICLES OF INCORPORATION
(Document Type Being Corrected)

These articles of correction correct

01/27/2023

filed with the Department of State on
(File Date of Txcument}

Specify the inaccuracy, incorrect statement, or defect:
PRINCIPAL ADDRESS AND MAILING ADDRESS SHOULD BE CORRECTED AS INDICATED BELOW.

Correct the inaccuracy, incorrect statement, or defect:
CORRECT PRINCIPAL ADDRESS TO:

1600 PONCE DE LEON BLVD., STE 901

CORAL GABLES FL 33012

CORRECT MAILING TO:

1600 PONCE DE LEON BLVD,, STE 90!

CORAL GABLES FL 33012 A
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(Srgnanke oladmector, president wrBUws ofieeT - i gTeiors F oliceTs have
nof heen seledicd, by an inco tor - iF il | of the rgéeiver, trustee, or
other count appented fidueiary, by that Rduciary’}

’ ’
LA S g

MANUEL LOPEZ GARCIA PRESIDENT
(Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



