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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LIVAS ENTERPRISES, INC.

~ " (Name of Corporalion}

DOCUMENT NUMBER:_P05000084312

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

Please return all correspondence concerning this matter to the following:

_ADALBERTO LOPEZ

[Name of Person)

- T (Name of Firm/Companyy

10871 NW 4TH DRIVE

T [AJdICES)

CORAL SPRINGS, FL 33071
- TCT/STate and Zip Lode)

For further information concerning this matter, please call:

ADALBERTO LOPEZ at (954 ) 345-7769

{MName of Pefson) {Area Code & Daytime Telephone Mumber}

Enclosed is a check for the following amount:

O $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
@ $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Strect 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

i} LIVAS ENTERPRISES, INC.

T Name of Coiporaion as currently T1ed with the Florida Diept, of Slate

P05000084312
~ Document Number (If knowny
T o
. . . . . g o
Pursuant to the Frowsnoqs of Section 607.0124 or 617.0124, Florida Statutes, this corp gon files
these Articles of Correction within 30 days of the file date of the document being corr éd. ‘g
=
These Articles of Correction correct ELECTRONIC ARTICLES OF INCORPORATION 25 ™
- {Document Type} At
Mo
filed with the Department of State on _JUNE 13, 20005 ‘ i =
{File Date of Document) ’ o Jui S
=g .
Specify the inaccuracy, incorrect statement, or defect: E'ﬁi ot
ARTICLE 1 NAMEOF CPRP_C_)RATION READS: LIVAS ENTERPRISES, INC, WE WISH TO

SEMIE

MAKE A CHANGE IN THE NAME.

Correct the inaccuracy, incorrect statement, or defect:

NAME OF CORPORATION SHOULD READ : LIVAS COMPANY, INC.

r other officeY - iT direchors or officers have
not been gelected, by an incorpo P ds of théyreceiver, trustee, or
y that fiduciaty

(Signaturejola director, presudeng
other coult appointed fiduciary,

LINCOLN VASQUEZ

PRESIDENT
~ 7 {lyped or printed name of person signing)

{Title of person signing}
Filing Fee: $35.00



