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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: LT & T ENTERPRISES, INC.

(Name of Corporation})

DOCUMENT NUMBER:_P08000087267

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

Please return all correspondence concerning this matter to the following:

OLGA ARIZ-HERNANDEZ

(Name of Contact Person)

LT & T ENTERPRISE, INC.

(Firm/Company)

P.O. BOX 640543

(Address)

NORTH MIAMI BEACH, FL. 33164

{City/State and Zip Code)

For further information conceming this matter, please call:

FELIX L COLLAZO at( 786 ) 356-2953

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

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy $52.50 Filing_ Fee, Certificate of Status &
Certitied 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 i E
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LT & T ENTERPRISES, INC. ALy, 97
"Name of Corporation as currenty tiled with the Florida Dept. of State '\“fﬁ: £ ,'5 AT
6,»?..![;: 4
P08000087267
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 ARTICLES OF INCORPORATION

(Document Type Being Corected)

filed with the Department of State on SEPTEMBER 23, 2008
(File Date of Documnent)

Specify the inaccuracy, incorrect statement, or defect:

ARTICLE |, (NAME OF CORPORATION)
LT & T ENTERPRISES, INC.

ARTICLE ll, (BUSINESS ADDRESS) (CORPORATION MAILING ADDRESS)
2950 N.W, 30TH. STREET 2950 N.w. 30TH. STREET

MIAMI, FL. 33142 MIAMI, FL 33142

Correct the inaccuracy, incorrect statement, or defect:

ARTICLE I, (NAME OF CORPORATION)

LT & T ENTERPRISE, INC.

ARTICLE ll, (BUSINESS ADDRESS) (CORPORATION MAILING ADDRESS)

15510 N.E. 16TH. COURT P.O. BOX 640543

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33164

am of' mgrdtm ‘of other ollicer - 1T direciors or officers have

rator - if in the hands of the receiver, , Of
other courl mtnd ﬁducmry by that fiduciary.)

OLGA ARIZ-HERNANDEZ PRESIDENT

(Typed or printed name of persen signing) (Tille of person sighing)

Filing Fee: $35.00



