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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L ce nuvrse  Covh

Name of Corporation

DOCUMENTNUMBER:__ f 1300003012

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

Piease return all correspondence concerning this matter to the following:

HMavia  (obez

Name ot Contact Person

L cp wove. Covp

Firm/Campany

290 W 'a“é‘ “J e

Address

w«, FU DO

Ciy/State and Z1p Code

WAl mleuele{oel L dalwo. cou.

F:-maif adfiress” (10 be used for futurk annial report neufication)

For further information concerning this matter. please call:

\‘“QOMA;» {3’&1\ at(_»0S ) TIO Sl 2

Name of Contact PersonT Arca Code & Dayvtune Telephone Number

" Enclosed is a check for the following amount:

0O $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy Z{SZ.SO Fiiin% 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, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF CORRECTION

For

L P 0Urse Cosp

Name of Corporation as currently tiled with the Florda Dept of State

{13 0000202 6

Daocument Number (1f known)

Pursuant 1o the provisions 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 bging corrected.

These articles of correction correct Lp - NU p\ 6 €, CO V'b y N““MC/ ,

(Document Type Beng Caregled)

filed with the Department of State on 0> IB { ’ 2ot |

{File Date of Ddcument)

Specify the inaccuracy, incorrect statement, or defect:

He Qoo baas e 20077, 'c

ol “&tévbau,rw%uw

aplear  LP NURSE Copp.

Correct the inaccuracy. incorrect statement, or defect:

T oot \,us._'ﬁ L ¢l NUTS QQ\"Ip as

Yo waau &f ey c,om,bq\a.tqy.

T wof LP NUrse (o)

(Signature ofa director, president or §ther ofTicer - 1 directors or officers have
noit been selected, by an incorporator - if'in the hands of the recelver, trustee, or
other count appomied fiduciary, by that fiduciary)

amio L«O&)eﬁc C}Il’—?—{{’—\r :

{Typed or printed naine o plrson signing) (ke of person signing)

Filing Fee: $35.00




