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COVER LETTER .

TO Amendment Section
Division of Corporations

SUBJECT:_ L& COpeA  LATINA |, 1N

(Name of Corporation)

DOCUMENT NUMBER: __ Q600D 127\ G

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

Please return all correspondence concerning this matter to the following:

(Y7 ~X . ' 0
ame o ontact Person P/\

LA Fowoa, LATwA

(Firm/Company)

M&%mmm

EAZLEOTA , FL, DH2D2

(Ctnytate and Zip Code)

For further information concerning this matter, please call:

xee B Ooicens a(Aul ) 20 4426
ame of Contact Person) AreaCnde aytime Telephone Number

Enclosed is a check for the following amount:

gﬁs.oo Filing Fee [[]$43.75 Filing Fee & Certificate of Status

["1$43.75 Filing Fee & Certified Copy [1$52.50 Film% 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



ARTICLES OF CORRECTION

for

LA YTomos Lavma, 1nt 0600] /o
Name of Corporation as curently fifed with the Flerida Dept. o@ctme.

4 Y
Poepapi1zet A sy

Document Number (if known) R / 04

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 M%W,
cument ing Col

filed with the Department of Stateon __ 1 © Z

e Date of ument,

Specify the inaccuracy, incorrect statement, or defect:
ADCONG  AECEES. A0 PENUA TOAD <pae )

RS, L. PNTD2.

Correct the inaccuracy, incorrect statement, or defect:

ZAeHT AOTEESS A5 RENMA  gand  Soae LN

DRBLAIA, L BNRDC

{Signature T, presi er
not been felected ¢ an incorgdrator - if i the hands of the receiver, trustee, ot
other coustappointed fiduciary, by that fiduciary.)

_loece A, Bdoieew _Pgeoocea
(Typed or printed name of person signing) ¢ of person signing

Filing Fee: $35.00




