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TRANSMITTAL LETTER

* T

T

TO: Amendment Section
Bivision of Corporations

SUBJECT: Lllhan Management Group, Inc.
S [Name of Corporation)
DOCUMENT NUMBER:: F03000005817

The enclosed Articles of Correetion and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacob W. Hoechst

{WName of Person)

Lillian Mana P‘ement Gmup, Inc.

T |N&me ol

625 Waltham Avenue

T {Address)

Orlando, FL 32809
{City/Siate and Zip Lode)

For further informationcenccraing this matter, please call:

Jacoh W. Hoechst st{ 407 B855-1136
[Name of Persoy . {Xrea Cﬁgc T Tiaytitne 1elepione Number)

Enclosed is a check for the following amount:

71 $35.00 Filing Fee- 3 $43-75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificatc of Status &
\ Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
PO Box 6327 409 E. Gaines Street

Talizhassee, Floride 32314 Tailahassee, Florida 32399 -
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ARTICLES OF CORRECTION
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Lillian Management Group, Inc. s ,;Iff i o Y
Namee of Corporation s currently fled witn the Florida Dept, of State Tf,{,:‘\s\fl (:1 04;
NS 3:’1':‘1":‘/."
¥g3000005817 TN
~ Dlocument MUmber (1F Knowi) o

Pursuant to the ;fgrovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation filcs

these Articles o

Correction within 30 days of the file date of the document being corrected.

Thesc-Artiches-of Correction correct App. by Fove%g&@erp; for Awth. to Transact Bus. in FL |

{Document Type}

filed with the Department of State on 11/17/03

{File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
The FEl pumber given {59-3549887) mmm

Correct the inaccuracy, incorrect statement, or defoct:
Fhe FEFmamber sboald be 20-0421879.

[ ol 1 director, plesident or other ollicer - i directors or ollicers have
2 selected, by e incorporator - if in the hands of the receiver, tusiee, or

other conrt appomtad fiduciary, by that fidnciary.)

Jacob W. Hoechst-
{Typed or printed name of person signing)

Filing Fee: $35.00

President

{Tifle of person signing)



