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- A COVER LETTER 2
o

TO: Amendment Section
Division of Corporations

SUBJECT: Ooul\n Q\u\wxlo Sﬂ W
DOCUMENT NUMBER: 9 HoD OQO;ﬁ 202,

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

Please retum all correspondence concerning this matter to the following:

Sagldl Coshilo

loetie Sovwves Tae,

pany

2910 D Clusdse A}Jﬁ;

Ta npos (L 220\
1ty/State and Zip Code
Lnonplyssbacyiobon.cong
ress; (to by used for future annual report notification)

For further information concerning this matter, please call:

tysdd Leskilo WBPy )GS6 (255

Enclosed is a check for the following amount:

® $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50F ilir}g 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
For
Cosjr\a Plu mLa\ VL% E \g C lm§ Seyvicls IV\Q
Name of tion as curren with the Flon t. of State
Pleon0oza202
Document Number {if known)
s .
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes:this cororation files
these Articles of Correction within 30 days of the file date of the document being coffected: 1}
L L] ;:“. ::'1‘“ .U 15”1
These articles of correction correct QUNAY - Vil = T4
C) e o “’{.‘ 5 : h
< -~
filed with the Department of State on Y 20 s O :{3‘
(File Date o ) . 3
g W
Specify the inaccuracy, incorrect statement, or defect: : \".4 on
Lot d .!::
bl

legf%rQLQ Castllo

Correct the inaccuracy, incorrect statement, or defect;

%@M (ocdi\o

v Rraagorgoraief - if in the hands of the receiver, trustee, or
juciary] by that fiduciary.)

Lovedol Cosstilo Bros ;é %i\[
| (Typed or printed name of person signing) itle of person signmg)

Filing Fee: $35.00




