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- T TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Liiq)h‘s\\buSe_ Pecovids % Entecloiament | Tne.

(Name of Corporation)
DOCUMENT NUMBER: Y0 4000 \S1 110

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

Please return all correspondence concerning this matter to the following:

Mogele  Remnon
J

{INaiE ol Person)

L\gh&hbos.e_ Secovrdy Enlrtr\cm-\mu{ Tl

{FEme of Fomviempany )

.O. oy HWIHT L

{Address)

Ta_mg‘go., TL 233H4U]- 4755

CHy/STats and Zip Loda)

For further information concerning this matter, please call:

l\mo:}c\& e e inoan at( ¥\%> ) A~ 431D

(Name ot Person) {Area Code & Daytine Telephone Number)

Enclosed is a check for the following amount:

1 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy $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, Flerida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

FILED

: . gL JUL 30 PH 3:48
e i ey M, e . _
L‘. ?}AMDLLSL Nm%\:‘—(ém&m!mnasctl:m";ﬂy Tﬂiﬁ’%{m&% bt enn T UF STA-I-E

'ALLAHASSEE.FLORIBA

e oMopo \o1 \ o

Tiocumert Number {if knewn}

Pursuant to the {_)rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correeth-tidtes  of  LTncor povalion
{Document Type)

filed with the Department of State on _ 3o 4, 2004
I (‘r"ile Tate oF Docurmend)

Specify the inaccuracy, incorrect statement, or defect:
L Sh{\nous‘:_. Records S Enter-bainment, Tonc.  snatl be

eskaklizdned for ¥re pucpose df Lospuing, &;\'t\or‘ams \

A VD ook e e o DT iy

ik s

Correct the inaccuracy, incorrect statement, or defect:

'i\\e, QUVQDSC‘_. Lor whida Maig co\ru‘)ovcdr\am S ou-%wn‘\ud
o Yo \younsacdt Cuml\ ound atl \evobol busipess  Sor winidia
Lorxz\'o\rc»‘s"-om ooy e '\nmargpva\cd‘ woder Soe Basiness

\
Cor(‘)o\ra\r'\pn fRd of we tade o Fondoo

!é%um of a director, prestdent or other oflicer - H directors or officershave
not been selected, by an incorporator « if in the hands of the receiver, trusiee, or
othier court appointed fiduciary, by that fiduciary.)

Angdm Keernon _Ltmt%ro&or

{ Lyped or prmted name of person signmg) itfe of person signang)

Filing Fee: $35.00



