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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corpordtions

SUBJECT: F/;.ur Laa‘F 56PV1'C1:’5,‘/V1 .

(Name of Corporation} /7

DOCUMENT NUMBER:___[°J. 50000 80 890

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

Please return ail correspondence concerning this matter to the following:

%f{n /N gf‘awn,m 9

{Nainie of Person)

/C_ur /ﬁQ’F gfﬂ‘woe—ﬁ The.

(Name of FiayCompany}

S Kobert Ave .

THOESE)

[ e hioh Acces 7L 32972

- {City/State and Zip Code)

For further information concerning this matter, please call:

Kevin Browning _u( 237, F5/-1597

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

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy XCSZ.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

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Fove leaf Senices Tne.

"Name of Corporation as currently Ted with the Tlorida Dept, of Si5ie

_Po5 000080890

o Namber i knowe) o -

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 i £ Jcor orafron
oCument )
filed with the Department of State on 6 _C_" —OZ .
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
) 66(*?9 retion _
2y 5 SAares —

z — | P T
B s 3 oeers . S -
) o . . FE E T
B
. m = O
=5 e
Correct the inaccuracy, incorrect statement, or defect: SEalp-L
DS - Corporation - .
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MWM&
(998l Bald Eagle Dr.
F+. Myers FL 33913
ofs T, presidedt or o o loer - ectors or 3 Teers
B o opotn Pl Byt Py o OF (e receivr, ruste,
%ﬂ'ﬂ M. Br‘aun:‘nL /j\e,sf‘a(cﬂ’f‘
{Lyped or printed name of person signmg) =7 (1 itle O person signing)

Filing Fee: $35.00



