 Pp&000s 7983

{Requestor's Name)

(Address)

{(Address)

{City/StatefZip/Phone #)

[1pekur  [Jwar [ wan

(Business Entity Name)

{Document Nurnber)

Certified Copies

__.—Certificates of Status

Speciai Instructions ta Filing Officer:

Office Use Only

HLEINRNN RN

600055178126

.
N5/25/05--01023--003 35,00

! 36SVHY TV
K?Si?.y!{.)ﬂ FRERRES

—_—
P _
\.
S
X




TRANSMITTAL LETTER

TO: Amendment Secﬁon'
Division of Corporations

SUBJECT: Loz L\Je.alvmanﬂ A

(Name of Corporation)

DOCUMENTNUMEER. T ©£ Dpoo LIG%3

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

Please return all correspondence concerning this matter to the following:

LU’L. LCQV\

(lName of Pereon)

LUL danesd prgnde 2. A

{Namé ol ku’mIL ompany) \

1332 Swo 34Ny

{Address)

e broderdale, 7. 3331

(thnytate and le Lotle)

For further information concerning this matter, please call:

\\07—- \A—Q—W\ . at( lek{ I3S— %g[

{Nzme of Person) {Area Cofle & Daytime Telephone Number}

Enclosed is a check for the following amount:

O $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 409 E. Gaines Street

Tallahassee, Fiorida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for -:;,m 631 ‘f‘
! oa BET
L 01. vesd men Y A T ’:J (
“Naine of Corporaiion as currently [lled with the Florida Diept, of Staic 0 Ty ﬁ\
%nf‘—
P ol oooe 61833 2 2 O
Document Number (IT known) r—cﬁ,l W
2

o]
Pursuant o the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ffﬁe:s
these Articles of Correction within 30 days of the file date of the document being corrected.

— - D
These Articles of Correction correct_ E Lot 'L . e
(Document Type}

filed with the Department of State on <188

e Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Luz Tagestmeny O N

Correct the inaccuracy, iticorrect statement, or defect:

L Sy ’11\_\1 2_5A€m€.n>(5 j_’\j . p\ .

Pleime RS K 13 b Tveokuzad ks el

“Thanw Y DY

seglor, president or ather ofticer - if dirgctors or piicers have
t been/sele y an incorporatar - if in the hands of the receiver, trustee, or
ather appeinied fiduciary, by that fiduciary.)

Loz Voo el

TTYped or printed name of person sigmng) & of person signing)

Filing Fee: $35.00



