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TRANSMITTAL LETTER

T

TO: Amendment Section
Division of Corporations

SUBJECT:_East Bau Londscoping o Ten C\Ou"\'\or\. Ve
J {Name of Corpbratxori)

DOCUMENT NUMBER: ¥ 03000155708
The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

! \m:r%'} M AN Lenes
ame of Pgrsont

E(_LS\— Bo"\:‘) LO'!"‘\C;SC.CLQ:hq’I’ Irrsq&;—i—zcm Tne,

{Narfe of FignA ompany)

1835 Sleapvg,%cs_g_?)uw\e,u !

(Address}

Noavacece , FL 325LG6 - 785y

{City/State and Zip Code)

For further information concerning this matter, please call:

Qe <Py at G36-i083
(Name of Person) (Area & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
[T $43.75 Filing Fee & Certified Copy M%E 50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Fiorida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION '
FILED

for

030EC3! PMIZ:07
Eost Baw Londgca ﬁ élyg Lrriqeon , Lne.

) Name of Corporation as ¢ Wik the Flonda Liegl. of State e A0 Y OF STATE

|ALLAASSEE, FLORIDA

Poz3oocois570%
"~ Document Number {if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct i':\ racles q;@ Lnco rEo reion 3
_ ; o {Document T

filed with the Department of State on V€& mloerr 32,9003
{TFile Date of]_)ocumcni)

Specify the inaccuracy, incorrect statement, or defect:

The orhjir\—a«\ effectiye date Spc %e; LarPQr;;-:\—lon

1S nLaC Y.

Correct the inaccuracy, incorrect staternent, or defect:

The E.?C&c.f-s-ﬂv’e, dede o “Hee r_aroawa:\—.on reeds o
e j&V\ij \, 200l ingteod g*? December 31,2008,

: Tirdcthrs or offecers have
dldcied, by anmco:pomtm' 1fmﬂmehandsof Teceiver, trustee, or
other court 3 pomted fiduciaty, by that fiduciary.)

e N .
j (i?é or.prmtgname o.! person signmg) 5 f'f‘xi}fé o?pmen S:lgming) L-

Filing Fee: $35.00




