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COVER LETTER

" TO:  Amendment Section
Division of Corporations

SUBJECT: DL{ 1O, Inc.

Name of Corporation

DOCUMENT NUMBER:__ = |2 cooocoS o6

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

Please return all correspondence concerning this matter to the following:

Steyen M ButtS

Name of Contact Person

Frrm/Company

LS T Market Agg;r(;l’@ Uit

ter+ Charlerre L 33953

City/State and Zip Code

buininc @q. Com

E-masdhididress: (10 be used Tor Tutdre annual report notification)

For further information concerning this matter, please call:

Sieven . M B it a(Q4] ) 426 - jq4uY

Name ol Contact 1’erson Arca Code & Paynme "Iclcphnnc umher

Linclosed is a check for the following amount:

I;KSQSS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certilied Copy 3 $52.50 Fillni2 Fee, Certificate of Status &
Certiticd Copy

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For
AT A
1578 20

Il

IR
PL7:q1

Bu oL - SELi

Name of Corpetation’as currently filed with the Fiorida Dept. of State AL il h“ NEor

< LA
L L‘ii“:‘.‘f\

F 1200000 5062

Pocwnent Number (ifknown)

Pursuant 1o the Frovision_s 0I’$ec}i0n 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 correcied.

These articles of correction correct C{C’( ‘ L e _&}_,u\_{,nq _/l ,//(67(}1'?5;9

(Document Type Being Corrected)

fited with the Department of State on 2 . 17, 201 A

{File Date of Decumenty

Specify the inaccuracy, incorrect statement, or defect:

Pemnciea! OtwAddiress ¢ 1481 Marketr Cirdle U

Current MOF(?H@'AC‘JC’%QS\C% 48 Mapbket Copele Upet

Correct the inaccuracy, incorrect statement, or defect:

Ve g NZo | 0L e Addresst 18] Market Core e Unte | &

Current Mat|lng Address ¢ 148 Markot (rcle Unir 16

{Sigffatur “difector, president or other officer - T dircetons or officers have
nei been selected, by an incomorator - if' 1n the hands of the recviver, rustee, or
ather court appointed fiduciary, by that fiduciary. )

S]’eeuev\ M BWT"CQ Oﬁf‘{(‘u;;v"'

(Typed or printed name of person signing) (Titfe of person signing}

Filing Fee: $35.00



