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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Lodha Amquayg f";guggln,{ Acsaciabion Tonc,
atne of Corpordtion, 4

DOCUMENT NUMBER:__ NOU OO 596

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

Please return all correspondence concerning this matter to the following;:

@\S N\o‘\\jm) S»Ki

(Name ol Person]

Ao ?\ﬁ(%nhc, val

o1 FunvCompany)

1720 Lgmmcﬁm

T Address) T
Wdte Cade P 337972
WTity/State and Zip Coaey

For further information concerning this matter, please call:

\Sky at(07 )y U3 - SAX0O

ame of Pers (Area Code & Dayfime Telephone Mumber)

Enclosed is a check for the following amount:

74$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy O $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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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or
;Q};hgn Q%g C1 LA ;i%w%\r:d ﬂ}ﬁﬁ%t&\'loﬂ l})C‘
ame of Corporation as currenily filed wi e Flon, pt. ol ptate

NO =2

ocument Number (if known}

Pursuant to the

?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected. Now -pRo o
These Articles of Correction correct

e\

e teo
chment Type Epom Y\
filed with the Department of Stateon ____ o \ 5 \ QOCO0Y
¥ (il Date of Dockmeni)
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

Ceveect mame.
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Aesonciation Fnc |

:45&

ES:gnaﬁR_ oééa ;u-ector, resécnt u’oécr ofticer - IT dircctors oF OlTicers have

not been selected, by an incorperator - if in the hands of the veceiver, trustee, or
other court appointed fiduciary, by that fiduciary.)
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(Title ol perdon signing)

Filing Fee: $35.00



