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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (L &% R Covvri€®v ITNC.

(Name of Corporation}
DOCUMENT NUMBER:_ POD 00O WY S s

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

Please return all correspondence concerning this matter to the following:

=dilbCra0o &, Oclzoda

OO # L2 Cavri€r =SnC.

{Name of Frm/Tompany}

199D Sk 204 +Evy

Homestead Fo 230323

(Lity/state and Zip Tode)

For further information concerning this matter, please cail:

rarea unare ) PR (p2 02
'(:(N%-njeof}’e_ﬁ Sﬂt %ﬁ: aylime eep%n'ep umber)

Enclosed is a check for the following amount:

0435.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
{3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: o 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

C & e Carrier tnC.

~Name oI Corporation as currenily Tiled with the Florida Depf of Stafe

CO000IC (oSS

Document Number (iTknown)

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 (X !’DY’OF 1~

(Document Type)

filed with the Department of State on__ 0 | , 2 OS>

w=ftile Date of Dobument})
Specify the inaccuracy, incorrect statement, or defect:
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JOoCiel  Rocrigufz — 1HGa5 Sw
o +Erv  Homestread F(. 22005
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Correct the inaccuracy, incorrect statement, or defect:

LON

s o J2900

not been selected, by an incorporater - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

= 1 ~+O Ca cla I
"yped or prinfed name of person signme

Y SN ETY T

 {Mitle of persen signing)

Filing Fee: $35.00
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Tgnature of a dmector, president or oter oliicer - if dIreClors of OlTicers have



