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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W C. LCC’\U\

ne .
(Neﬂm.bf'Cnrparauon)

DOCUMENT NUMBER:___ Y Q¥ 00015 228

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

Please return all correspondence concerning this matter to the following:

QXAN&ML« Leq &

(Na&mne of Contact Persan) J <

W.C Lo e
(Firm/Cogphny}f *

LQQOS— - | ‘l?co—: c_\v\: Df\

(Address)

Lolad b, . fL w3

(City/State and Z1p Code}

For further information concerning this matter, please call:

Q\/\NY\U\)\(*V Lecs 2+ (ASM ) 235 - 370G

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

Enclosed is a check for the following amount:

WS.OO Filing.Fee [T]$43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy [ 1$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 Clifton Building :

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: ARTICLES OF CORRECTION FILE D

for 2338 SEP -2 P | .
‘4§
W.C. Leaq , lne, WG TRy oF o
Name of Carporation as currengly {P&d with the Florida Dept. of State “LHAA SSEE FL A}'DE
A
Y0T000)511. 8
Documnent Number (if known)

Pursuant to the ?rovmons 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 bemg corrected.

These articles of correction correct A r ‘Lf'f«\-(.i O‘F L‘Itpr,W\n

(Document Type Being Correctedy

filed with the Department of State on ¥ - -
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

® Cm‘myu\'% Ngans S\’\DV\A: f"tﬁ\l
.\ L_gf}‘} & co.

CZ-) D\;gt.ef?: Y - U\)c\\\qu V. Leﬂ\«

VP - Q\r\f‘@ L-)O\%/ s Lbfﬁ

Correct the inaccuracy, incorrect statement, or defect:

(1) Weme & Covu. Loy & Co.

@ P"‘ Q\f\fj\%{)\ﬂer N LM\‘\
\JP - x\))n

A

N4

{Signature ot a director, president or other ofticer - if directors or ofhicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

N . Leae N
ypea or printed name of person signing) dJ (Ttle of person sigring})

Filing Fee: $35.00




