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[ - # COVER LETTER *

TO: .Amendment Section
Division of Corporations

SUBJECT: No LAREL . inc.

Name of Corparation

DOCUMENT NUMBER: P 1Bococo 31314

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

Please return all correspondence concerning this matter to the following:

Lxuum . ZoPHRES

" Name of Contact Person

'JO —AGEL , inc.
Fim/Company

ko S.W, Lake Grose Cicele

— Address

Ptn Cidy . FL. 34390
7 CitylState and Zip Code

‘\\"‘C 3 l—' .L [ j-1%] ) 2
E-maal address: (10 be used tor future annual report notification

For further information concerning this matter, please call:

L—‘f ne Bophres at( 154 ) “4es-4se3
Mame ofiContact Person Area Code & Daytime Telephone Number

Englosed is a check for the following amount:

(J $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

@ $43.75 Filing Fee & Certified Copy 0 $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



ARTICLES OF CORRECTION

-y

. m~ayor o]
For ES \_1;’;’ E"._:u Flf [ t’{)
MO LLARE |L_ , inc. SEIREE "ﬁ:.'.‘.',:..
Name of Corporation as currently filed with the Florida Dept. —["S"[atq I ;);,. 1, T L ouhain

f 1Isc0c0o 74 179
Document Number {if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes,A 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 RTicLes o5 “Lncovcpaca dion |
(Document Type Being Coirected)

filed with the Department of State on Se P"LC mber 12242 L 2e15
N (File Date of Document) *

Specify the inaccuracy, incorrect statement, or defect:

O%£Cicec / Dirceteor Dedai

Tid4le JTremsorer

ZoPhreas |, Layan &
4 I

ado =.0. Lagke Grove Cirele

Fﬁ-lw\. C.'I-‘-} 2 . 2190

Correct the inaccuracy, incorrect statement, or defect:

OLL cer [ birec-\or DNedail

Litle | ressuce

ZoPfHRES 3 ‘Rﬂoc_kurig o

dako S.W0. Lake Grote Cicele

Ph-lu- C""‘"} 2 FL. 349a0

a director, presi ent oro - if direciors or officers have
not been selected, by an incorporator - lfan r.he hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

L.\,trd,\) G. BoPRARES \/icc Pres'llcn..'*'

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

Filing Fee: $35.00



