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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Leflo. Jna.

AName of Corporaticn}

DOCUMENT NUMBER: __ P03000 11701l

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

Please return all correspondence concerning this matter to the following:

Eruardo de Sewza

(Name of Person)

[eslq . Jno.

(Nafite of Firm/Company)

2180 Ng 374 Spreed

(Adress)

Drmpans Becch, FL.33060

(Clity/drate and Zip Coede}

For further information concerning this matter, please call:

€ dugde ce Souza at £33 -6477
ame of Person, a Code & Daytime Telephone Number)

Enclosc;isyhcck for the following amount:

$35.00 Filing Fec £ $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certificd Copy
Maijling 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 CORRECTiION

for

Leflg, Ing -
Name of Corporation as currently iiled with the Florida Dept. of State

Po3opp 11701

Document Number (if knewn)

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 Qﬁﬁ'ﬂjzgs O-F __Tq[’ QQQQQCQH 77,
ocurhent [ype

[0fa)] 03
(File Date of Document)
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filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
Nome g regisitred agat auspelied.
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not been selected, by an incorpora
other court appointed fiduciary, by that fiduciary.)

Fduardo de Soura

(Typed or printed name of person signing)
Filing Fee: $35.00

; of the receiver, tnustee, or

P/('%esulf person stgning)




