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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L\LUAN U\MTRE&S Cord-

Name of Corporation

DOCUMENT NUMBER: P 1230000 133233

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

Please return all correspondence concerning this matter to the following;

Emely  (arter.

Name of Contact Person

Globs] Tuubmbo” OFE L

Firm/Company

¥ W (FAdenl

Address

Uome FC 83155

City/State and Zip Code

omelyCarER@G mad -com -

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

EMel] JhRIsR. wl 35 44 105K

Name of Contact Person Area Code & Daytime Telephone Number

Encjesed is a check for the following amount:
3

5.00 Filing Fee [1843.75 Filing Fee & Certificate of Status
(:$43.75 Filing Fee & Certified Copy [(£1852.50 Filing Fee, Certificate of Status &
Certifted Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION s %‘3, :{k
¢
For .»:;,c\ % A% \'(
S LS .
' v O3
Name of Corporation as currently Tiled with the Florida Dept. of State ‘-(.’\ . ;‘:,-. ‘.’6
o o et
| 36000| 33 R
Document Number (il known} Ié?/: i

Pursuant to the provisions of Section 637.0124 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 U UI U ﬂ-

(Document Type Being Carrected)

filed with the Department of State on Lehryarg 27, 20| L

(Fite Date of Dcx:ument)

Specify the inaccuracy, incorrect statement, or defect:

Y= e E(rST Mo LilLiaM hmd@q:.ﬂ‘}wd uﬂﬁau{‘
Stanadine lUgon . YT = +he Crrst Pame Lillian
AMJ ﬂocnntc seanglioe LolUuad  JTL—D ?V%Std‘l.\v‘(‘ tiest
Momee L\ ar

Correct the inaccuracy, incorrect statement, or defect:

U Shol be LIIAN.
Ul  Shod ke Lalind
UL Shoek ke LiliaN
tHe coreclon Apply 4o +he RSt Mame.

Arnicle 4
c.orp NOowe Zhoutd b L] \_Matrress Corp

LiLign U /qenal.gg 15 Jesd
(Signature of a director, president or other offcer - If directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

G lesn M Mendra Bueso | Q@s dent

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

Filing Fee: $35.00



