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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WL AN STRAMDLEY /Q /52 ‘

(Name of Comporatdn)

DOCUMENT NUMBER:___ POF 0 15 ¥ P95

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

Please return all correspondence concerning this matter to the following:

IR 2 o s SHAAD CE

iName of Person] 4

L Clrhm  STRAND Ly PrP

(Name of Firm/Compdhy)

K0 L (EFF CourT

[Address)

T SRrchey, )%A SV

(City/Stale and Zig Code

For further information concerning this matter, please cali:

Y /) a(TA7 \ S7T¥< - 0702

ame of Person {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

MK$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy (3 $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, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION ~ / L

for 04 Jkp 3 ED
SE
LA STANDCL _Zﬂfd%z/cff{‘@ym "o /8
Name of Corporation as currently filed with the FIorid Dept. of State Nz h')S[ Ebr' T y f[
' Of?/[) 4

Lorocors a

Document Number {if known)

Pursuant to the Frovisions 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 L OR DA ZN Co2P025T IS @,/'/9/""&)

(Dacument Type)

filed with the Department of State on __/ // / / 0(71; AJ0 ¥

e Date of Dotument)
Specify the inaccuracy, incorrect statement, or defect:
THE _CoRPIRAT O~/ ST Hoeed MOT AAave g AL
A _JUEFI X

Correct the inaccuracy, incorrect statement, or defect:
775 ConRECT NAME  OF THE CORPLiRSTY 0N
SHovih HE 7§

Willian  sTndecy LA,
s

ignature of a director, president or other officgr - if directars or officers have
not been selected, by an incotporator - if in the f the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary }

\D\\\\ [N %\ R :9\\{\( (\)ﬂ‘\;g\m\\‘

{Typed or printed name of personsigning) | (Tite of person signing)

Filing Fee: $35.00



