PZHDOOODO95 77

{Requestor's Name)

(Address)}

(Address)

(City/State/Zip/Phone #)

O pckur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAARMCR AR

400431387894

r__.

g Hd £ NN ele

6,13 0 -—010%5-—015 #2375

-,
;

“

MLLs
8. PRATHER




COVER LETTER

TO: Amendment Section
Division of Corporations

MARIA ERIKA VALDEZ DE VALDIVIA PA
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: P24000009579

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

Please return all correspondence concerning this matter to the following:

MARIA ERIKA VALDEZ DE VALDIVIA

‘Name of Contact Person

MARIA ERIKA VALDEZ DE VALDIVIA PA

Firm/Comparny

2041 VIST PKWY 201

Address

WEST PALM BEACH, FL 33411

City/State and Zip Code

erikavaldivia2 7@kw.com

E-mail address: {to be used Tor Tuture anoual report notification)

For further information concerning this matter, please call:

GUIDO FAJARDO 561
at (

674-3757

Mame of Contact Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

03 $35.00 Filing Fee i $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fec & Certified Copy (] $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 Tallahassce

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
MARIA ERIKA VALDEZ DE VALDIVIA PA

Name of Corparation as currently Gled with the Florida DepL of St

24600009579

Document Number (if known}

Pursuant to the provisions of Section 607.0124, Florida Statutes

These articles of correction correct OFFICER/DIRECTOR DETAIL

{Document Type Being Corrected)
filed with the Department of State on *2/05/2024

{File Date of Document}
Specify the inaccuracy, incorrect statement, or defect
Officer/Directo Detail =NONE

Correct the inaccuracy, incorrect statement, or defect

Officer/Director Detail= MARIA ERIKA VALDEZ DE VALDIVIA
Title=Mger

gmhm:nrcc(
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. or < lhe -lfd:r‘ggemxornfﬁwsﬁavc
e sclocied, mcorpormtar - if m hands o) receIver, trustee, or
court appomted fidociary, by that Aducinry.)

MARIA ERIKA VALDEZ DE VALDIVIA

Mger
(Typed or printed name of person signng)

Filing Fee: $35.00

(Title of persen signing)
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