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v “» COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_) K# \U(X)[)&T\\EE FlooriNG LN,
ame ot Corporation

DOCUMENT NUMBER:__ @\ 000 2.2.294

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LOVZ  COSTx

Name of Contact Person

Sky uxob & Te Apare NC.

Firm/Company

0zod Lavesine Uisla  de.

Address

RVeview ¢l 339559

City/State and Zip Code

\yzcostaus ) Gﬂﬂml WM

E-mail address™To be used for fulure annual repont notification)

For further information concerning this matter, please call:

LV Z < audo & COSTRa RVA ) AIBYY ¢

Name of Contact Person Area Code & Davtime Telephone

Enclosed is a check for the following amount:

%35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Cenificate of Status &
Certified Copy

Maiting 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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SECHL fANY 5 Dl
For EAREATIA IR e

N
SV\\! WO é&Tﬁ%otm INC .

Name of Corporation as currently fifg with the Florida Dept. of State

P22 Gy

Document Number (i known)

Pursuant to the provisions 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 A&&" C,‘ < AN B C»OQVO\'P\'*\ oYY |

(Document Type Being Corfected)

filed with the Department of State on 05 -(\\ 20

File Date ot Document)

Specify the inaccuracy, incorrect statement, or defect:

OFicenl/drector netad Needed -5
ﬁch)o residents

Correct the inaccuracy, incorrect statement, or defect:

Officee [ tieectol Detal

vaMe and.  ADAESS

Tt e ¢ v
L0sTh , Lotz 5% Maccio. Costa
10204 kakeside  JStA DR

gwvervew Bl 33569, | /.

-~ {Signature of a directer, president or other officer 711 directors or offfcers have
nat been selected, by an imcorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

LU\Z C\F\mbto RodrvGuez COSH P“Slb@d'\'

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



