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TRANSMITTAL LETTER

TO:  Amendment Scelion
Division of Corporations

SUBJECT: (LW P SRoOP  JC

{Name of Tomporation}

DOCUMENT NUMBER: FO3000/4 950

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

Please retumn all correspondence concerning this matter to the following:

C};ﬂ)ﬂ‘f/ﬁ _ mf\fﬁé/u

- (Name of Personi)

[(OU2D  GRoOP 1V

“{ame of FiroyConpanyy

EAB Nokeg 1 s Jus S0 0T/
— : TR s

VEpice Fi. 34385

£L1tyf51atc and Zip Tode}

For further information concerning this matter, please call:

LWL AN DALC Y “af (;709 7 ek ded

{Name of Person} {Arca Code & Daylinie Teieplione Numbir)

Enclosed is a check for the following amount;

BRI $35.00 Filing Fee 3 $43.75 Filing Fee & Cextificate of Status
[ $43.75 Filing Fee & Certified Copy 7 $52.50 Filing Fec, Certificatc of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Taliahassee, Florida 32399



ARTICLES OF CORRECTION

for ) F]LED

LW D . GROGP  /NC, | —3 DEC 59 oy
Nanie of Corperation ascum-.nﬁy Tiled itk thr Flonda Dcpt of Stafe rg{".’ﬁ ,{F “& {.' ) Ujr 35
LA OF 5747
Poacgoyd 7s7e LG

Document Number {if kaowz)
Pursuant to the Frovxsmm of Section 607.0124 or 617.0124, Florida Stafutces, this corporation files
these Articles of Correction within 30 days of the file date of the document bcmg corrected.

These Amcics of Correction correct /'?QE T2 S AF Vs Aoz gy ord
{Document Type)

filed with the Department of State on _*Zﬁc_é%%@_%&_a -
e Date cument

Specify the tnaccuracy, incorrect statement, or defect:
LTS A rE e S~ Ne T ST sED, o
P/ZZA/Q?{;[_ Péz?c,_{j r BUSIAES P omP ol S AOTKSS C’W

arr P

Correct the inaceniracy, incorrect statement, or defect:
Ao swsTese OF=sc g kS It for  BRC Y T PRESIDENT.
| B _ CHAITH 15~ TRADOS = Vi C& FRES g
A ESE Bw,,u;a_s  PORBIC T & OO SS T
ERE N Okorp1t S SHus  SouTlL,
LN Fr, BeBs ST

o ot
ot bcan sn:i:ct:d, by an mcmpom!or ifin th: hands of dz: n:cthr tnsh::, or
‘other conrt appointed fduciary, by that fiduciary.)

Cswnrrig  TANDDSI . ] ) UCE PRES 1 pe T,

~(Typed or printed name o person sighing} ’ {Title of person sigming)

Filing Fee: $35.00



