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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LT ACQUISTTON (B

(Mame of Corporation)
DOCUMENT NUMBER: ___ /~0.5000 } 3734335

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

Please return all correspondence concerning this maiter to the following:

At Drsupe 1D

{Name of Contact Person)
ETR AP Tl (EF
/3/3] Sw’ m{déﬁ,z STREET, SUITF 202,

ﬁﬁ‘ﬂ/‘E 4?( p é 5/&,
{City/State and Zip Code

For further information concerning this matter, please call:

AinrZ D s at(FOS \ G69-L00S x F =

(Name of Contact Person) (Area Codc & Daytime Telephone Number)

gysed is a check for the following amount:
$

35.00 Filing Fee (C1$43.75 Filing Fee & Certificate of Status
[~ $43.75 Filing Fee & Certified Copy [C)$52.50F ilin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION e 88
for

) , SEChz o, . 3
LTR__ACQUISTIoN (preP TPULARSSE £ (3T,

Name of Corporation as currently filed with the Florxda Dept of Stale

Posooc/37303

Daocument 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 date of the document being corrected.

These articles of correction correct Aﬁ 77 € Cé- 5 Q" yia'l (¢ Of@eﬂ D/O

{Document Type Bemg Cotrected)

filed with the Department of State on /O / O / CL/D,

(Fe Date of Ddcument)

Specify the inaccuracy, incorrect statement, or defect:

D — THE ETrT  amiE_WAS SFEUED
INCORRECTLY o FI /VE .

@) - THE SLyrs pwmBEl. wAS (ANERTENLY LT~
FF (F THE AWYGESS e 1HE. CarrbaeATION.
AND  THE  FOISTEEED ALEAT

Correct the inaccuracy, incorrect statement, or defect:

TieE  (oePECT SASU /G & THE
7T, N ArE /S

E TR _AQUS[TIoN, (o P

-EA-’T'/ S
/3131 SW 132725 72eET
5UJT€.‘ZO.;2.

cer - AR, FC
urt appomted ﬁducmry by ll1a1. fiduc iary.) 3 3 / f é
Gl 7 eacho] PRES 1D
{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




