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‘ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LG, (ORI CZON, pi

(Name af Corporation)

DOCUMENT NUMBER: __ fISTO00 7378

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

Please return all correspondence concerning this matter to the following:

[AWATI0S  ~KAZ0OGLOY

(Name of Person) e Cx

DELA  comiztd cxon

{Name of Firm/Cémpany) — —

770 ey RO

- TAddress} T -

wWES7TON,, A B3l

{City75Tlke and Zip Uode)

For further information concerning this matter, please call:

[LARTZOS KH204L00 L P Y7 -6 708"

{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

@ﬁﬁ.OD Filing Fee 0 $43.75 Filing Fee & Certificate of Status
T01843.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: N .. 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



7,
ARTICLES OF CORRECTION \ 5‘,(/(2 5‘0
for /;;ZC "Hg-;- ) Py p
. Al g ok ¢
DELLY  COMITRYCT o/ /e ASsEar %
Name of Corporation as currently Tiled with the Florida Diepe. uf Stale b ( ) Jq f‘é.

05000093783 &

LDocument Number (if known)

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 dat %?le dogument being corrected.

e

These Articles of Correction correct :/y/f; f/é_f tf/ «)47{ ez, Jé 04
ument Type,

filed with the Department of State on j@é, /  Zeos”

(Fife Daté of Document} d L

Specify the inaccuracy, incorrect statement, or defect:

frtoctes V 0 VI fame s

pcorest - kAzpLo0S8

Correct the inaccuracy, incotrect statement, or defect:

KAZooLQU

= s
(dignature of a director, president or other oficer - i directors or olticers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.) .

[GUATIOS HAZOLLOU Pres

(Typed or printed name of person signing) {Ttile of person signing)

Filing Fee: $35.00



