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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
‘f

SUBJECT:___ £LE¢ GANT ENCISULES . JDNC

(ame of Corporation)

DOCUMENT NUMBER:_' £ 0S0000 94 M

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

Please return all correspondence concerning this matter to the following:

] _LB\{L.A Uiy !

I {(Name of Person}

E_\eox}u\:\- i lasuhe s e .

“[Mame of Fim/Company]

23 Now. larns

(Add‘m:‘)
Novh . Cot loadae. w2806

For further information concerning this matter, please call:

Lo f_b) mﬁff Féﬁ}ou (—%i!AJ—csggm%m'L%lephEi ﬁﬁa?

Enciosed is a check for the following amount:

19 $35.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy ﬁCSZ.SO Filing Fee, Certificate of Status &
ertified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallzhassee, Florida 32314 Taltahassee, Florida 32399



ARTICLES OF CORRECTION
. for
o
ELELCANT ENCIRULES, TNnC. g B e
Name of Corparation as currently frled & t. of biate (7 3 < st
NV
1P 0B00 00 34 LN A
} Bocument Number (i known) %’}EL o G
Te * O
-
Pursuant to the ;tgmvisions of Section 607.0124 or 617.0124, Florida Statutes, this corporafion ﬁlfcg’,
these Articles of Correction within 30 days of the file date of the document being corrected;:; o
These Articles of Correction correct ) RN Y =
vpe,
filed with the Department of State on ___ =3 hylo 5
! (File Date of Document]
Specify the inaccuracy, incorrect statement, or defect:
__Lﬁmuﬂim&u—im
ElaavT ENUQSURES, Tne .
Correct the inaccuracy, incorrect statement, or defect:
Corvect  Name -
ELEGANT ENCLOSURES, TOAC - _
I d
eSident OF othegpilicEl -/t directors or olficers have
rator - ifIn the hands of the receiver, trustee, or
by that fiduciary.}
Loy, uOrighd _ Vice Prsiderd"
{Typed or printd name of person signing) - TTitle of person sighing}

Filing Fee: $35.00



