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®  CODVERLETTER " o

TO: Amendment Section
Division of Corporations

sumect:_ L BV Didiobudar Tac,

‘Name of Corporation

pocuMENT NuMBeER:__© | 5 O0OnC G Y44 |

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

Please return all correspondence concerning this matter to the following:

The. Low offwes of \boreel €. Hivd;

Name of Contact Person ATDV 2 x\\QrO\ ¢ l k'\“'i n Ql"t

The Low offices of Sibmel S Hvd,

Firm/Company

W SE £t A({Zﬂ“ Floor

Fack Lewdedede £, 333004

City/State and Zip Code

A\brae! D NVraellawscom

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

A\om\\amNE)fgoﬁ }m a (Y 6F3-<R¢LG

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
X$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Fi]in% Fee, Certificate of Status &
i

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

£0:5 Hd €~ JI0HH
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ARTICLES OF CORRECTION

For ;_ﬁ: [

L >

10 3 . i
Name of Comporation as currently with the Florida Dept. of State Y
P\S00pog4Y4H| o

Document Number (if known) 1

Pursuant to the growsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation gics

these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Ad i‘(\e,S (‘)‘F E1 %%ﬁ 1 ,

filed with the Department of State on ___|\ \ \Q\ 201 &
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The  correct cocparede wvome Sheadd he 8

L T B bt&\'\r\\\uw\'{)rs 1n(_‘_

< hatw A IR
lisked norme af e corparalion,

Correct the inaccuracy, incorrect statement, or defect:

LTR Distetbutars Twne.

€0:G Hd €~-03088

"{Signature of & director, president or other officer - i directors or oflicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

ARRAKIM FEloic L Yre S den

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

Filing Fee: $35.00

e,



