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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LIV Y & SERVES 110G

Name of Corporation
pocuMENT NumBER:_{ 200157577

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

Please return all correspondence concerning this matter to the following:

JOHANNA VIQGURZ-

Name of Contact Person

PSR PROIU & SERVIRS (M

Firm/Company

UST NORGAY WIBLANG LN

Address

LARSLAND (RL 33813

City/State and Zip Code

Yaranieaasy § ﬂmuil - (M

E-mall address: (155 used for futuré annual report nottfication)

For further information concerning this matter, please call:

TOMAWA VRGUEY: . 954 ) B46214

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E@S.OO Filing Fee [C] $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy []$52.50 Filin% 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
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POL PRODUES & SRRUGES IV, Yer g
Name of Corporation as currently filed with the Florida Dept. of State e J,;i'f‘ O ‘% //
0000 %,
Document Number (1f known) /0,;

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 AET\ ALE 9] F I'A/C() RP O?\H-TION

(Document Type Being Corrected)

filed with the Department of State on 02/ IS j WL

¥ (Fite Dhie of Document)

Specify the inaccuracy, incorrect statement, or defect:

LAST NANE OF JOMAMMA VIROUE2 WAS weis.
whS PEGESD AS VIRQUR>  AND  ORIGIWAUA S
VIRGUER.

Ao v JONAUMA \JRQUR> .

A B VUL (P) JOHAMVA VIRQUE2

Correct the inaccuracy, incorrect statement, or defect:

LEAR QRUBCE 1Y) JONAWA VIRCGURZ

REHLAG THE \BORR Q_TO I BEr &.

AN iR

d'dirtetor, peesident or other OITIcer - 1t directors or OlTIcers have
emsgl§cted, by an Incorporater - if in the hands of the receiver, trustee, or
other cour{ appointed fiduciary, by that fiduciary.)

Jonapva ViRGUss- Pessum

(Typed or printed name of person signing) (Twe of persdn signing)

Filing Fee: $35.00




