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COVER LETTER
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TO: Amendiment Section D4 2
Division of Corporations SR
TP o
CER
SUBJECT: LG Sign Corporation D
< Name of Corporatibn '-;:\ {:?__
N K
DOCUMENT NUMBER: P l 5’0 Q00 ‘-"r 7 ‘/ B’ ?;; i
. - A T
The enclosed Articles of Correction and fee are submitted for filing. of

Please return all correspondence concerning this matter to the following:

JobkA (e i §

Natne ot Contaet Person

Ernve Company

1&g S (0¥ Ter.

Address

Miunni Fo 33146

CityiState and Zip Pde

jQLKC:QV\/Q| s | e jmm'l.(.om

E-mail address: (10 be used 1or luture annual report notitication)

For lurther intormation concerning this matter, please call:

John e rves w159 ) TYG-5T6¢6

tame of Contact Person Area Code & Davtime Telephene Number

Enclosed 1s a check for the following amount:
3 $35.00 Filing Fee ™.$43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, F1L 32314 2661 Execuive Center Circle

Tailahassee, FL 32301
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ARTICLES OF CORRECTION (f e C
s T
For 'thf}"._ O
L
AN
BL(s Siq’) Corpora‘hom ':«;,_-::. ;-‘;)
Naine of Corporution as currently THal with the Flonda Dept. af Siate ‘C)"!")_ o
'}%)\..\

Pl1govoo 1Y% -

Decument Number (of known)

Pursuant to the Frovisions of Secuon 607.0124 or 617.0124. Flonda Statutes, this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

These aiticles of correction correct S'f—Q‘h) 3 ot C” o fro A

()h:umcm Fypc Betid Cotiected)

29/y 018

(File Date of Dovinent)

filed with the Department of State on

Specify the inaccuracy, incorrect statement. or defect:

YP Noeme M‘Dcllﬂd {f\wrf‘c’,d’l\'L

’l—ro\ml Gecvyais

Correct the maccuracy. incorrect statement, or defect:

VP

- o
—
 /
prefcsident or other anW_xlors or oftivas have
" by an incorporitor - itin nds of the reeeiver, tstee, o

other ¢ peoninted liduciary, by that fiduciary.)

TJola Gervas OWL(l&& dent

{Typed or printed name of person apung) (Title of perse sipniag)

Filing Fee: $35.00



