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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COU““"\/ Liovorns /~c..

{Name oI Corporation)

DOCUMENT NUMBER: P ORBOOCO® 22267

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

Please return all correspondence concerning this matter to the following:

Db pn’.a—l__

(Name of Contact Person}

COU N Li&sonsg

(Firm/Company)

[169 Sia covnty Rorms 769

(Address)
LA:L& oy FL 3419
i {@ity/State and Zip Code)

For further information concemning this matter, please call:

T prrec_. a( 941y 358 7949

(Name of Conltact Person) “(Area Code & Daytime Telephone Ndmber)

Enclosed is a check for the following amount:

\ZT$35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status
[(]$43.75 Filing Fee & Certified Copy [1%$52.50 Fiiiqﬁ 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
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ARTICLES OF CORRECTION ?{; —t f_ s
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ounTy LiOvong, Inc. D@
¥ Name of Corporation as currently 104 wih e Flonda Dept. 0} Sttt T ey
EE
. S
O©C 8000022267 =
Document Number (if known)
Pursuant to the Provisioqs 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 )q’ﬂ‘ff CLES OF iNcopps apTion)
{Document Type Being Corrected)
filed with the Department of State on Fea 29 Do’

(File Bate of Document)
Specify the inaccuracy, incorrect statement, or defect:

AlTticre | ~ PRimcctnL puvcé oF

8U$; ot ELS AodegssS .
123669 S County Rom 764 Pouta Gosan FL 33983
Alticie 18- MaLing Anniess

OF

THE ColbolATion

‘s
19§69 S covmTy Rown 769, Ponwtr Gomr Fr 339683

Ama,,[g V- Sl hrer 12§69 S Courmr Ty Loin 7@9’JU,,7A§,MA FL 33983 .
Aevice W - Dl Vel /3§69 Sin coomty RomdT69 Doimta Coana Fu 33983

Correct the inaccuracy, incorrect staternent, or defect:

Aﬂ—nc;.e [ — . 12869 Sin ooty Rom> 769, [pre Svzy, Fr SH9
Attcee i = 13369 St coumny Dogn 769, [mee svry Fr Jur6q

Aeticie Vo Dl Pzl 13%9 s cpurrcy Hom 765, Lawe Sviy AL 324349 .

Alticre \fl‘)au/’ pA'rcL 12569 S coot=y Aom 769, Lawe Svrp Fir 34249 .

(Signature of a director, president or other ofhicer - if dircetors or efficers have
not been selected, by an incorporator - if in the hands of the receiver, trustes, or
ather court appointed fiduciary, by that fiduciary.)

Buavymasen <. Parar_

{Typed or printed name of person signing)

UUE SRE =T,
({itle of person signing)
Filing Fee: $35.00




