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COVER LETTER

TO: Amendment Section
Division df Corporations

supjecT: LBR Billing & Consulting, Inc

{Name of Corporation)

DOCUMENT NUMBER: P 08000024744

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

Please return all correspondence concerning this matter to the following:

MIRTA M GARCIA

"(Name o1 Confact Person)

ARIES IMMIGRATION & ACCOUNTING

{(FirmvCompasnyj -

2027 WEST 62 STREET )

= {Address) p—

HIALEAH, FL 33016

(City/Siate and Zip Code) -

For further information concerning this matter, please call:

MIRTA M GARCIA at( 305 ) 362-3909

TName of Contact Person) B ] e & Daylune Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee " [}$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Fi]in% 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 Cenier Circle

Tallahassee, FL 32301



i ' \ ARTICLES OF CORRECTION

for
- '

LBR Billing & Consulting, Inc

Wame oF Corporation a5 ct;rrem}y Ted with the Florida Degt. of State

P 08000024744 -

Docurnen Mumber {if known)

Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o
¢ ARTICLES OF INCORPORATION

Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correc
(Bocurnent Type Being Corrected)

filed with the Department of State on 03/07/2008
“{Filz Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

LR i ng SeviiceS TnC.

1gnailre o a qiregter, presigent or ofadt oflicer - i directars or oflicers have
nat been selec y an incorporatop? if in the hands of the recerver, trustee, or
other court appointed fiduciary, by that fiduciary. }

MIRTA M GARCIA - PRESIDENT

{ Typed ot -{)_rlhtéd;\mne of person signing) = (Title of person sighing}

Filing Fee: $35.00



