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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Co.xl-De Diem LJon.LawaDf;, Inc .

(Name of Corporatron)
DOCUMENT NUMBER: FPo3coooz5 7 G |

The enclosed Articles of Correction and fee are submitted for filing.
Please retum all correspondence conceming this matter to the following:

Ufeedo Ortra

(Name of Person) "—""

Carpe Drgimn LJanJ.owa{L Ine .

{Name of Fim/Company}

[B4D Corol Doy Lougth Floon.

Address)

méwi,, Flonmipa. 3D/45

{City/State and Zip Code}

For further information concerning this matter, please call:

a/{-“mdo O:ztm\ (365 , 9621110

(MName of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B$35.00 Filing Fee (7 $43.75 Filing Fee & Ceitificate of Status

[ $43.75 Filing Fee & Certified Copy 0 $52.50 Fﬂmﬁ Fee, Certificate of Status &
ed Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION o1y fo eRe JaR 5"5 0

for 03/‘!4}; /3 P -4D§~5
Carpe- Diem Lc)oﬂ.éaéa,:wﬁr, Lre... "’3-'43

1  Name of Corporation as cumenily Hled with the Flotida Dept. of State

Pozooo0 257 6!
Docurnent Narmbes (3 knowh)
Pursuant to the growsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.
These articles of correction correct : I o h L QA _

{Documeny,

filed with the Department of State on O3 - O% - P 3 .
i < of Docuienit

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

L. mo&,b.'n-:j oddeean of — 2o chepokee St.,

1 ]
VYoo AL s 321Gl ™ al- A e

= - 2 S ™ s ‘ ..!'" et GigAA F LVLA ‘.,

Migme, FL 23145

-
e

Correct the incorrect statement or defective execution:

2. Lort ggm,_ggf QE?.ZD‘.Q.,QE:LQ% to Qgiifg .

Signature of the Chairman or Vice Chairman ol the Board of Directors, any OI1icer, or an
incorporator, if applicable.

Odfecd.o OR;tvx Pres 'v%h‘t

T Typed or printed name of signee

Filing Fee: $35.00



