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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Landscapians,

Naome of Corporation

DOCUMENT NUMBER: (23000 blbos=

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

Please return all correspondence concerning this matter to the following:

Bdrian  Jones

Name of Contact Person

Landsa  jpid s, L

FrmvCompany

Y289 Ty

Address

City/Sime and Zip Code

E‘-%Ii n&imss: {to % ior iulurc nnm.mi report notilication)

For further information concerning this matter, please call:

BAvan Jores a6y S97-7218
o Name ol Contact Person Arca Codc Dayume Telephone Nurnber

Encloged is a check for the following amount:

m/é-oo Filing Fee [J $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy [J $52.50 Filintg 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF CORRECTION

For A ke
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Ldnim{amns. lic el fe,

*Namv of Corporation as carrenily Tiled with the Florida Thept. of State Tt hrt:]
. 1”
{ =Qag¥:ﬁ[(§ %OIE =3
Jocument (il known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct _Quzzusﬂ%ﬂmnmis
{ 1 Type bemg, )

filed with the Department of State on

Tk T¥ic of Document)
Specify the inaccuracy, incorrect statement, or defect:
f_) Pasiness. oumer  incerreet pame of Gaebhneix JszI
Yo g § T Versis
arsed  NVchken ) \Cina g
r—

Correct the inaccuracy, incorrect statement, or defect:

{ inasg h I be at i

@D Decssberce 8 Nicdoay douy  Shadd wed be Wrsirg]

.
(Signature ol;ﬂ:ﬁor, adenp or other officer - 1f directors or officers huve
Aol been sek by anhincomrator - if in the hands of the receiver, trustee, or

uther court appointed Oquciany by that fiduciary.)

Adron e s _&SLPF“{LF_CM&L{_@
(Typed or printed name of person signing) ile of person signing)

Filing Fee: $35.00




