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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT:  LEBCEH F ( N T7ERL L5t éf LA,

Name of Corporationy

DOCUMENT NuMBER:_ 26 ﬂﬂ.{) (AP 76

v

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

T/ W e

Mame of Tontact Person)

THE ) 10 DEL Gldee S0

(Fim/Company}

& 57 B /?yc;dae’ J7z /’29 Va

{Address}

(reatwpzesd FETIT4S

City/State and Zip Codey

For further information concerning this matter, please call:

Tim U Jreoe e a( 727 ) Hep - P75

{Name of Contact Person} {Area C{;d ayiime Telephone Numbery

Enclosed is a check for the following amount:
[1$35.00 Filing Fee M&BJ’S Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [ 1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

TFallahassee, FL 32301
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ARTICLES OF CORRECTION

for

Lébeow Fo7eLperses, JJC,

“arce of Corporation as curteritly Hiled with 1he FION0a Dept. P 45 P -
o
r oM
g
PObs80/ 297 P& % 8
Diocument Numoer (If kiiywiy D
Pz N —
m _{ Lo S
Pursuant to the Frowsxons of Section 607.0124 or 617.0124, Florida Statutes, this corpcf@iion [es [T}
these Articles of Correction within 30 days of the file date of the document being corrected. = -]
These articles of correction correct __ /&R [?JE_‘QL(‘E-( il é@ Pold 7 0 ﬁ . en
ocument 1ype Being Lom grﬂ 2

filed with the Department of State on __ (S0 7 7ol //5 2806

Specify the inaccuracy, incorrect statement, or defect:

Name o (DR Ao 477 ZN Lecrsrerey /‘?@ézﬁ?’
TRCORALRA 72/ A&)/) CQFF/ ceh Jc/gdé’

m‘ff’ﬂfagd
Te Lrue Ketdep=" sty b= mﬁ@
N7 177 -

Correct the inaccuracy, incorrect statement, or defect:

LEGQREUE ERTERPRISES, IHNC, ~ (DAPORIT o
Camece B LEAoEH ~ lééc‘/;’ resed Heed T

Camicte B LEB0EHE -;%wﬁgw@_ o
Camcce PLELdoetr — SecinelT L

= . : P N ] - P—_— T i —.
P . : T reh

V%wz i élrect(}rs OF DITicers have
not been selected, by an mcorporatdr - i i the hands of the receiver, trustes, or

other court appom{eé fiduciary, by that fiduciary.}

) ; ; yped or pn;@g name o; person sxgnmg;; ’ - - — ;E;:x;ic u; persen szgmngg

Filing Fee: $35.00
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