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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HDUS(", O% L\Z@SC\H’H'*’ L0l

Name of Cotporiation

DOCUMENT NUMBER:  E14 D000 & Y 59

The enclosed Artictes of Correction and {ee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Elizabeth Docassant

Name of Contact MPerson

Hoose b Lizasain++,71C

Finm/Compam

Audldress

5530 W East Toano parlf\a,w M,p_f 2,
PYort 2ant kocie Elarida 399

Catvistate amnd Zip Code

docassavtt @ Vahoo . cony

Fremal sdiliess o Pe osed Tor futere aninal teport potticationy

For further information concerning this matter. please call:

Elizaben Domaseant . 772 , 203- 8424

Narte of Centagt Person Area Code [hntime Telephone Namber

Enclosed s a check for the tollowing amount:

O $43.73 Filing Fee & Certificate of Status

O $32.50 Filing Fee. Certiticate of Status &
Certified Copy

Mailing Address: ' Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Taltahassec
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For /L E‘D
, - 302/
Hoose 0 LLizagaint+t ,zac%

Mame of Corpesation as cunently Bled with the Floruda f)cplfqp‘ﬁ e "'” Y. ,
YRR A 0
; 4_,‘-’ S .“',}: “
‘4 .S‘ s DR
- e
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Bxocument Numbet {1 Ko a)
Pursuant to the provisions of Scetion 667.0124. Florida Statutes. .
These articles of correction correet.. Arh cle § (‘r@ L (o Oordfh x2S .

— (Bocument Ty pe Bemng Corrfetedy

filled with the Departiment ol State on 3/ d‘in /ZC) j JjL

[T Date o Documens,
Spccit'_\' the imaccuracy. incorrect statement. or defect:
Che e Mome . -
1s seelleol \ncoccect  Hnse OF LizaSain e

(D ﬂ/eﬁot +r {)p(\r:hL /Fff)ahn@_ ﬂ@(-[CPF/Df@CfZT
Oeda . Ap manamnn membe\“ an
Ceo Drese:rﬂpﬁ!ﬁ

Correct the inaccuracy. incorrect statement. or defect:

(D lorcect ... Hoose o Lizassdintt Tne

@2 Coacce (")f-@wr‘*)(’wfi-fr —lchrﬂz! to 7
£(2a084h Douassant T e 4o CEQ [[Fesident
Ma(\ac\mm memNe

va

(Sigefature of i director, preswdent or other oficer - T directors or offieers have
not been selected. by anincomorator - it the bands of the receives, rustee, or
ather ot appomted Tidociane, by tiv fiducian)

Floabetin Doucassalnt ONef™

{Typed ar ponted e of persen signane (Tite. 1 person sigshing)

Filing Fee: $35.00



