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TRANSMITTAL LETTER

ot

TO: Amendment Section /:?, L
Division of Corporations ¢,

SUBJECT: L. LMMY'S TEXTURING IN(., . Z{;;,;‘%’

(Name ol Corporation}

DOCUMENT NUMBER:__ POYDOD [ 322 (olp

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

Please return all correspondence concerning this matter to the following:

TimeTy
J

[Name bl Person}

)
ﬁmmtﬂﬁm&%& AL
ame o] omipany}

P. o Box 9I3

{AdTEss)

For further information concerning this matter, please call:

Shacon facpo  ac QYi ) YNs S
ame of Ferson ¥ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee (O $43.75 Filing Fee & Certificate of Status

ﬁ( $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.0. Box 6327 ' 409 E, Gaines Street
Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION o e
gl N
for 0
TiMMYS  TENTURIN G TN C S, 09

Name of Corporation as currently Ided with the Tlorida Dept. of State 4 )(20;;‘;!/2:

)

D O it 3 4

Pursuant to the Frovisioqs 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 correct_{1 I"’H{fle,j_ 0 ‘P I] t‘ :Q[ 424)1 8 l]DQ ,
o ocument Type

filed with the Department of State on WA

tle Date of Doculnent,
Specify the inaccuracy, incorrect statement, or defect:

ARTICLE V1

PO VPD 8D
TinoTHY TRERET TRERSSA AT _TDAEy BRAMER
0229 STURAIS ST (ea39 STURGIS ST [SD_BRADLEYS ST
) L C o6 Poer £
_ JYxy 3355,

Wcuracy, incorrect statement, or defect;

_JRARED RRAMER
IST) FRADLEYS ST
_PORT (CH6RLOTIF, EL
3359

\

X

¥ (Signature of a ditector, president or olfer ofticer - 1 directors or olficers have
not been selected, by an incorporater™ if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

’
T moT 456 Tyrner @%#@
- {Typed or prinfed name of person signing) ' ttle of person sigrdng)

Filing Fee: $35.00



