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COVER LETTER
TO: Amendment Section ”
Divizion of Corporations
SUBJECT: 15 A N A TNC

Name of Corporaton

DOCUMENT NUMBER: Pilaoooo202710

The enclozed Articles of Correction and tee e subnutted for filing.

Please return all correxpondence concerning this matter to the tolowing:

Alexaﬂclef Pelvuzrell]

Name of Contact Person

lsona lac
Firm/Company

458\l Weslon Road # 22,

Address

eq T 5

1ty/State and Zip Code

1SANAINC @ HOTMAIL.COoM

E-mal address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

ame of Contact Person ea Code) aytirme Telephone Number
Enclosed 12 a check for the following amount:
_K$35.00 Filing Fee 0O $43 .75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certitied Copy 0 $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendmient Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Bulding

Tallahassee. FL 32314 2601 Executive Center Circle

Tallahaswee, FL 32301




ARTICLES OF CORRECTION
For

LSANA INC

HName of Corporation as currently filed wath the Flonda Dept. of State

Pl3oco0oco202170

Document Number GF kmown)

Pursuant to the provisions of Section 607.0124 or 617.0124, Flotida Statutes. this corporation filex
these Articles of Correction within 3¢ davs of the file date of the docuument being corrected.

These articles of correction correct R e Y:cles o etation,
ocument Type Bang Corrected)

filed with the Department of State on Mo+vch oM. 2013
(Fle Date of Document)

Specify the inaccuracy. incorrect statement, or defect:
ARTICLE V)
Tatle: T
R oxany A Rui2T
U581 Weston hoad 221
Forl Loauderdale FL 2335

o e
o p
4 A
Correct the maccwracy, incortect statement. or defect: o
\
ARTICLE VM) =
e
:::
= =
Delele iatle: T )
Delede pl_OKQLﬂ)/ A RBuieT
(Sgnature of a director, président or other officer - (L Airectors of ofﬁcm have
not been selected, by an incorparator -1 in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)
Alexandes Yelyurrell President

(Typed or pnintedname of person agning) (Title of persen signing)

Filing Fee: $35.00




