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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: LARGO DEVELOPME-\\JT/ PLnvs envmIRe | lue.

(Name of Corporation)

DOCUMENT NUMBER: © 01 009072235

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

Please return all correspondence concerning this matier to the following:

ToSE  N2eveEao

(Name of Contact Person}

L #2-Go ‘DF_\/ELopugN'rf PULMUUS VERTUVE, (ue

(Firm/Company)

ol sou s ave ste G

(Address)

Wi L 2R1YY

(City/State and Zip Code)

For further information concerning this matter, please call:

Tock RZEEDY 303, 26Y SO0

{Name of Conitact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

\ﬁ $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[[]$43.75 Filing Fee & Certified Copy {1$52.50 Filin% 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
( KRGO DEVEWP MENTLDLWUS NV ENTURED) Nl &p
Name of Corporation as currently filed with the Florida Dept. of State S ] J{/[ 20
p ‘té}?.’, K 4
Bocument Wumber (il known) :4‘5‘5' \0;- 5.
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files /P/DAV
these Articles OFCOITGCﬁOI‘l within 30 days of the file date of the document being corrected.
These articles of correction correct o dA PRERT  CorP. - \ZEG-?S.‘TC'W“ N
{Document 1ype Being Corrected)
filed with the Department of State on o , 2 0/ 2007

{Filc Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

PODRESS G602 sSWy §T) avl <te ¢ (W(ZON(,.)
=g FL 23144 )

Dia&cngww& NRME 3 FEARD, JSSE P\.QW@NGQ

worg ¢ ML ADDResstEs e WRING

Correct the inaccuracy, incorrect statement, or defect:

SOPEESS = (oI Sw s aw ste ¢
ik FO 2 314Y

OFFicER NAME = RN2eVERO (. Sost

oy A SR L ADpRESERES  WNEED  Tto
£ Cekrr ECTED,

B
Soe t*~)/' 3 &N&u&% ML’O

(Signature of a dlrectogprmdem or other ofticer - 1f directors or officers have

not been selected, incorporator - if in the hands of the receiver, trustee, or
other court appoi fiduciary, by that fiduciary .}

<ose  Nzevepo | BVLECTOR.

(Typed or printed name of person signing} . (Title of person signing)

Filing Fee: $35.00




