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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ L\\ﬁg QQ.W %\l\m Q‘CD?O

{MName of Corporation}

DOCUMENT NUMBER: g QUOCD 1T

The enclasad Articles of Correciion and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

La\cq (\J\Q o0

{Name of Person)

Lumgajrm\eum Celt Q.

(Name of Firm/Tompahy)

MU YO WD Shcees

m\cm? “FL, O \b

aad'Zs;) Tode)

For further information concerning this matter, please call:

haey hposaloe s do) saupbts

Enclosed is a check for the following amount:

3 $35.00 Filing Fee % $43.75 Filing Fec & Certificate of Status
[ $43.75 Filing Fec & Certified Copy 0 $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
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Loy Pedolewy Coco. B %O
Name of Corpofafion as cirrently filed with the Flonda Dept. of St T
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Document Numbes (if known 4

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 correct Q 3 53& Eé.gg};;g ;ﬁs !_& N ,
CL e -
filed with the Department of State on Elgﬁ%ﬂ, ) :t!}; e % A0 QL'OO\’
Tie Date cument}

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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(Stgnature of § direcsor, plesitic other offtoer - If 7&%0:5 or ofteers nave
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not been seigeted, by anfincorporatr - if i the hands ¢f the receiver, trustee, or
other conn appoinied figuciary, by that fduciary.}
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{Typefor prinled name of person signing} {Titic of person signing)

Filing Fee: $35.00



