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COVER LETTER

TO: At_n(_:n_dmcm Section
Diviston of Corporations

susikct:_ ONELuxsE L LC ( CoRRix _NM/J

Name of Corporation .
DOCUMENT NUMBER: Z. 2 é) OOOD 7?7 é q

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

Please return all correspondenee concerning this matter to the following:

Rorhne LoulssainT

Nune of Contact Person

opéiuxgj J LC

Firmr/Compuny

2605 Supbise K NGE Ll

Address

TJAcK ooy lde FE 3227/

Ciy/State :u)ﬂ Zip Cuode

Corn sz Lo ssaiir @ Yo . Cory

t-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

c LouissHoTe 404 239 & FYl

Name of Contact Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

[ §35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
L1 S43.75 Filing Fee & Certified Copy (0 $52.50 Filing Fece, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

ONELuxeE  LLC

Name nI)l'nr];mmllun as currently filed with the Flonda Depr. of State

Document Number (If i;‘:mn)

Pursuant to the provisions of Section 607.0124, Florida Statutes,
These articles of correction correct
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(Document Tyvpe Betng Comreeted)
filed with the Department of State on 02 - /3 ~ 2 923

Filing Fee: $35.00

(File Divte of Ducument)
Speeify the inaccuracy, incorreet staiement. or defect:
LOMANE  /puriSSAA T 2
[MTANE LU SSAAD ME
s
S =
-/ —~
— o ko .-
=<5 X Vi
- G .
. . . =, -
Correet the inaccuracy., incorrect statement, or defect: 23 r
’ Lo
A )
AN
Loui SSAIAT e
Koriane puUi SSAIA AMBL 2o o ™
OWpeER 25 &
[ LT =
(Sigmature ot a director, president or other officer - o directors or officers have
not been selected, by an incorpontur - if in the hitnds of the receiver. trustee, or
other court appointad fiduciary, by that fiduciary.)
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{Typed ur prnted name SRRSO stghing) (Title of persdn aignmg}



