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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lf Nl f\g CO(XSLLLJE%\‘{’:D 1\_;’“10

< (Name of Corporation]

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

SO;QQLIQ @\OC_)

al {Name of Person}

Mame of FTirmUGmipany]

Lo nca_s mjp Consul Fev o, O

204 Vedrurg Strept, Sure 1205
Lest Pabm oo F| 324 |

{CityMSlate and Zip Tedsd]

For further information concerning this matter, please call:

Enclosed is a check for the following amount:

ﬂ35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy d $52.50 Filing Fee, Certificate of Status &
Certified 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
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Document Number {il known)
Pursuant to the provisions 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 By e o oF )

ocument 1ype

filed with the Department of State on 7 \ 2.2 1 2; S .
iig Diate of Lrocument

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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ol witredef, president or ofher ofiicer - if directors or ofTicers have
not been selected, by an incorporator - 1f 1n the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )
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{Typed or printed hame of person signing} (Tiﬂevof person SigRing)

Filing Fee: $35.00



