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COVER LETTER '

TO: Amcndment Section:
Division of Corporations

SUBJECT: L EFOM HANMN [ _(_C

Name of Corporation

DOCUMENT NUMBER: = 1@ 20 Y04 Yy

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

Please return all correspondence concerning this maiter to the following:

Aroizsw  PARpER

Name of Contet Person

LEom tiAww L.

Firn/Company

5601 T eHAZDT DR,

Address

RTysRVIEW  FL 5§

City/Sute and Zip Code

Aot PAREER. MMAE Grnaze Cosn

E-manl address: (to be used tor future annual report nolitication)

For further information concerning this matter. please call:

AdREw  Patzer A BWY ) 335-2Ccy

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[E€35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
] $43.75 Filing Fee & Certified Copy 0J $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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF CORRECTION
For
LEom kamw L (e

Name of Corporation as currently filed with the Florida Tapt of Stte

LiVege )54 J 4y

Document Number (iIf known}

Pursuant to the provisions of Section 617.0124, Florida Statutes. this co

rporation files these
Articles of Correction within 30 days of the file datc of the document being corrected.
These articles of correction correct

AXTTc LS OF  oRCaws zATTON
(Document Type Reing Corrected)

€.21.3)

filed with the Department of State on

(File Thate of Document)
Specify the inaccuracy, incorrect statement. or defect
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Correct the inaccuracy. incorrect statement. or defect
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(Signature of a director_ presder®t or Dd'n:r officer - 1 dirvetors or officers have
net been sclected, by an incorpuorator - if in the hands of the Teceiver, trustee, of
uther court appointed f fiduciary, by that fiduciary.)

Avontiw  PARYEY

{Typed or pnnted name of person signmg)

f\__/l/ﬁBﬁ (O‘uf N Cf?)

(Titke of person sigming)

Filing Fee: $35.00



