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COVER LETTER

TO:  Registration Section
Division of Corporations

e DL & TRUUG ThVeaTine RS, LLO,

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and feefs) are submitted for filing.

Please return alf correspondence concerning this matter 1o the following:

Carlos TDe Thos,

{Name of Person)

{Firm/Company)

4155 S 20 Avenve.

{Address)

Swde \i5, MuaMt, FL 33175

ACity/State and Zip Code)

For further information concerning this matter, please call:

\Jﬁﬂx\\\o\\{@? W @ac\\ecj@z( Y ?)% S"’OOA‘Q\

{Ndme of Person) {Arca Code & Daynme Telephone Number)
STREET/COURIER ADDRESS: _ MAJILING ADDRESS:
Registration Section ) _ Regisiration Section
Division of Corporations Division of Carporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &

?st FilingFee  LI$30TFiling Fee & 355 Filing Fee & 1860 Filing Fee,
Certified Copy

CR2E062 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30
business davs to correct the aftached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability company WD @ é‘TEUm %3 Iﬂ U@a} mQ(\JE , UQ

SECOND:  The articles of organization or the application to transact business
APPLICABLE STATEMENT ——

CHECK THE APPROPRIATE BOX AND COMPLETE TH

}ﬁ Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement arc as follows: —XF—
< \N\ame G@

(_)?T@UWD Saved an an Qe & msoo%/

OR
M1 Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as foliows:

Dated: m?«?‘ <% KOG | S
of a mem¥er or authorized representative of a member s

Bomdocey H S 2checkev R

\ Typed or printed name of signee
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Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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