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.o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (L LB STUCeo ﬁF N FLORZIDA, TN

{Name of Corporation)

DOCUMENT NUMBER:_ (0100005 | 204

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

Please return all correspondence concerning this matter to the following:

Monlica \( ?ou__HNS

(Name of Contact Person)

(LB STuccy OF N ELORIOA, INC -

(Firm/Company)

ez Lhicaco AUG NUE_

(Address)

~p€nsacc>\a FL 325210

(Clty/Snalc and Zip Code)

For further information conceming this matter, please call:

mt\m(“ﬁ K. PDLLALH\) S a( BSO y GY4- QOCND

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

Enclosed is a check for the following amount:

O $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION F g 5;

)

for

LR STucco CF miw FLOMIDA, TG ..,
amcofCorpomtlonascurrenl]yﬂlodwuhLhcFIondaDchofStacLLAHASSE Gr L‘J i-‘n“r:
ORI

Polnoon 510

Document Numbcr (11 kmown)

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 QZT(C,U;S E 0o PO ATION,
(Docurnent Type Being Corrected)

filed with the Department of State on_AP RN =0, >00"]

(File Date of Docurment)

Specify the inaccuracy, incorrect statement, or defect:
L AT NAanme MF ?ECEQIC@GD FGEN pE’_CSl DPU’\,”
TReccuveyr, € FNCORPORATOR MISG-PG;(le L AS

Rotlingg

Correct the inaccuracy, incorrect statement, or defect:
LreT NAME  DOF Rec(STELED  AEENT, PRESIDeT,
Trecauver & Treor Poemon. To @epd ROUANS

re of a director, presilent Ar othier officer - if directors or oflicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

//)/)Dn/m")'l/- ?OL.LAA/S %é@/ DENT

{Typed or printed name of person signing) i {Title of person sigmng)

Filing Fee: $35.00




