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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Flora| pq 58,0 Lana{scwgfnj T
(Mame of Cerporation) 1 =T
DOCUMENT NUMBER: PO Soppd 88X <

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

Please return all correspondence concerning this matter to the following:

begmber~rt 71 Harels

(Name of Person)

flore ! /%55;011 Lﬁndsc"f"’j, Lonc

(Name ol Firm/Comparty)

HAo Y 54’15/0,»—; Lan e

T (Address}

ot  hm PRemcd. e B3Y /T

(City/Btate and Zip Code) ~

For further information concerning this matter, please call:

| ambert M. Harris a( St/ ) SOA~ 327

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B575.00 F iling Fee 0 $43.75 Filing Fee & Certificate of Status
01 $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Siatus &
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

for
Flora | [2ss/on Landsw
Name of Corporation as currently filed with the Florida Dept. o e

Posoveco | £§&8

Dacumens Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles og

Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct J4r heles

o f Apcorpormtime o
{Document Type) M ‘;‘:_ —t':"l ""n
= o
filed with the Department of State on 2/vy/os” >n L. T
{Filé Date of Document) g; z ar i
. ] . | Y
Specify the inaccuracy, incorrect statement, or defect: M. ':E i
Ty —_
Z,ds‘/ na me of 6{“‘5@1& ffn:t“;‘:‘. - o
. ) T - O 27
O oy d Dicectse s rncorvecdy @
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27+ Ls Nt }“{‘thi‘,c_e,/ ’

Correct the inaccuracy, incorrect statement, or defect:

Caff‘(c:j Slvgg;[/.‘&ge oA /d»:/‘ Harma

S
ftarris

Sigrature of a director, president orSiher officer - if directors or officers have

not been selected, by an incorpomator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiducizry.)

Lambect . Harrls

]Zrég A -P/t+ / Dl\rec‘révr’
(Typed or printed name of person signing)

{TTte of person sigmng) 7

Filing Fee: $35.00



