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COVER LETTER

TO: Amendment Section
Division.of Cosporations

" SUBJECT: S€Vf}u LMSC‘O-;QUL&] é]g LO’OD\WQ/J?MMCL |

(Name of Corporation) 7
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

\Sm.{bﬂ 6: lb@‘/’l/

(IName of Contact Person)

Sl Landscapow & (pun Moordivence.

{(Firm/Company)

212 B Mondnsre Or .

(Addressy

L 225X

= (Cit$/State and Zip Code)

For further information concerning this matter, please call:

Sharon G lbord L 01,28 12999 i

{Name of Contact Person) (Arca Codc & Daytime Telephone Number) ‘

W is a check for the following amount:
5.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[71$43.75 Filing Fee & Certified Copy [J$52.50 F llmg 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, FLL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301 f



ARTICLES OF CORRECTION | .
- for FIL E D
Sevillc (anggaping & (g0 PTG,

"Narne of Compofation as Surrently ftied with the Florida Dept of State SECR d
TA E 3émzac--!;pr4+€

Document Number {if known)

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 RT ] P’h C \,Q. V_Tj_

{(Mocument Type Being Corrected)
filed with the Department of State on : - ZDO X

“ile 1pgte o cument

Specify the inaccuracy, incorrect statement, or defect:

Ttle! S
Dorabd . L S dber+
212\ Black Monaswe Dy

Onend o, Fu 82"82&5
.5

Correct the inaccuracy, incorrect statement, or defect:
Toe indrod SFhcerls)-
TiHe ) YreSident STiHe @D Superisur
Shaon Gyt ) Donalol Coylber?
AWAEI) I8¢ Mom\ﬂswbrz 212\ Dack Hurowsve de
2

Of lando, FL_27%28 Drlarde, FL 3232%
0.5 U 5.

OyLhoont

{ (Signature of a director, prgshdent or other officer - If directots or officers have
not been selected, by an inCorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Soron & l\berd PrepidonF

(Typed or prinied name of person signing) {Title of person signing)

Filing Fee: $35.00




