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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l UCKY C ¥ L . Tne

Name of Corporation !

DOCUMENTNUMBER: P 190000 60 26 4

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

Please return all correspondence concerning this matter to the following:

L.a p Truona

"Name of Contact Person

FimyCompany

A 414 l__age__msl uctexrne. (i
West Palm Beach, F1 37403

TLap 2000 (3) att. net

E-mail hddress: {to be used for fufare annual report notification)

For further information concerning this matter, please call:

L ap imo% a( (561 ) 267 0434
ame of Contact Pe rea ¢ & Daytime 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 [1852.50 Filiqg 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

for
—LMTQTCK—'L;?&&‘RF%{\(‘ -
ame oI Corporation as y fited with the Florida Dept. ol State
O
t Numl NOWN,

Pursuant to the Frovisior;s 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 [:Jam&; E:)% £: [g @Q‘g is IS’ R
ufent Type Being Co

filed with the Department of State on Q7/04 / 20132
(File Datc of Document)

Specify the inaccuracy, incorrect statement, or defect:

Tneorrect nName . ‘\'roung " J_O\ff\tj

Correct the inaccuracy, incorrect statement, or defect:

Coyvyrect Nawg. - ‘Truor\q‘

-
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2

e p——

gnature of a director, w@(m or oificers have

(51
not been sefected, by an incol - if in the hands of the receiver, trustee, or
other court appoingd ﬁdmiam filuciary.)

l_ap Truona 2D

(Tyiped or printed name of person sn@g} (Titie of person sigmng)

Filing Fee: $35.00




