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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QIMU FlEY LZ VEVER 465 ffoi/aﬂéﬁw EA

(Nameof Co:pmauon)

DOCUMENT NUMBER: P 2 3Lopp [0 </ JO4 o -

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

Please return all correspondence concerning this matter to the following:

Bun sy ~Sigha/

VF({\‘%QFM’COMP“&) — . == ' - D
Y67 /Iﬁf’, 3 sT o
,/l//)/L /2 ) /{ 4 83 /éﬁ
- (O St and Zip Code)

For further information concerning this matter, please call:

%Lrwﬂfw Srear o 305, A9 FL2P

(Mame of Person) (Area (,ode & Dayﬂm:: Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee ;$/4JG‘F iling Fee & Certificate of Status
0 $43.75 Filing Fee & Certificd Copy $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: .. __ Street Address:

Amendment Seciion Amendment Section

Division of Corporations ’ Division of Corporations )
P.O. Box 6327 409 E, Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
LevEvEgAsE | ey

MName of Corporatton as eurrently it

£ 23000 1DY /9’74

Number (if known)

pt. o

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction.

These articles of correction correct / 2 0+ /. ﬂ/d
(Document Type)

filed with the Department of State on
{F1 ate of Document )

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

THE  loprsragion

defective:
THE _ NAME pp
/5 Sl LIE L INIBRRI . T ALY .
=5 0h
Correct the incorrect statermnent or defective execution: I :L“.'_'_'"
1 HE PeorEf.  SpEiLms IS T m o
(RQuarizigo  bevepac B fesviozrs ” 1.4/(_'., S5 G §

-

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

Anonzw N Srean”

Typed or printed name of signee

Filing Fee: $35.00



