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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C/\/\\O \/\) Lechek Tnc

Name ot Corporation

DOCUMENT NUMBER: ’P L& 0000 2\ N07)

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

Please return all correspondence concerning this matter to the following:

Ll 1> Buboytrs Y

Name of-Contact Pegsbn

/%40 WM/ %c,.

Firm/Company

2275 ) [y Tl

Address 7

[ ilea £ 32132

City/State and Zip Code

bt frp (@ 1w bo. o

E mail ddrcss (to be uséd for future annual regfort notification)

For further information concerning this matter, please call:

é//é at ( 2@3 ) Lf75/"é[/é7

Namie of Cont erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy d $52.50 Filin% Fee, Certificate of Status &
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




ARTICLES OF CORRECTION

55/‘0 U PecKhed

¥ Name of Corporation as currently filed with the Florida Dept. of State

P L0000 21707

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct 25 e 1. s
{Document Type Being-Cormected)

filed with the Department of State on W\Ma.d)\ N DoV,

(File Date of Docundent)

Specify the inaccuracy, incorrect statement, or defect:
Deticde Vo Wanwe 4 Cuode sleed Mdeogs o
Qu:‘lcdca.eﬁs %m*kb'.
Llogyd W %&e)rag\\o
22715 W Moy 36
Citan, Lla, 323

% The Soffe. “Te " \was omtred (4 Yx (SP-‘tqt'noJ
Q—\\“’\CK -

Correct the inaccuracy, incorrect statement, or defect:

LL@\{d ) '%erz)o%\\o AL

notbeen selected, by anp1 0 6
other court appomted fidlciery, b

Loy 1o Bectoyfio T Vs ik ?

(Typed or printed narrfc of persen signing) (Title of person signing)

Filing Fee: $35.00




