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COVER LETTER

.. t

it

TO:  Amendment Section *
Division of Corporations

sugsecT: LD AdviSers  |nc.

~Name of Corporation
DOCUMENT NUMBER:__ ¥ 200000212 34

The enclosed Articles ol Correction and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Cassandra WedVe s

Name ol Contact Person

L3 Advisors Inc .

Finn/Company

N VAV, Yoo Dr.

Address

Yoca Kahkn Ce 230133

Cwv/state and Z1p Code

%Qf\dv\ G L3 /-\d\/i"SOfS.CON‘\

E-m&il address: (to be used Tor Tuture annual report notification}

For further information concerning this matter. please call:

Cosstnrdre. Welder (Bl |, 501-A874,

Name of Comtact Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

@/335.00 Filing I'ee 0 S$43.75 Filing IFee & Certificaic of Status
[0 $43.75 Filing Fee & Certitied Copy 3 $52.30 Filing I'ee. Certiticate of Status &

Cerufied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street. Suile 810

Tallahassee. F1. 32303



ARTICLES OF CORRECTION

For

L3 Advisors lnc

e o Corporation s currentiy ied wish the Florda Depi, of Stite

V2.00000351234

Ducument Number Of knewn

Pursuant to the provisions oi Section 607.0124. Florida Statutes,

These articles of correction correct A«{'ﬁ( \63 Og' \h( O DOKQJ\'D\(\

{Pocumen Type Being Comected)

filed with the Department of State on i 22-2.0

(File Niate of Nocument)

Specify the imaccuracy, incorrect statement, or defect:

OVRcer | Direchor Detanl

Nee © Addeess

=
- L= -
Witligms, Cassaadro L
=
an
T

Correct the maccuracy. incorrect statement. or defect:

OFecer | Direchor Petal)

NOL e AO{OI €58

Wod e o, Cossandro

Coonomelee. (Aelin

(Stanaure of a director, president or other offteer - ifdireciors or oficers have
nut been selected. by an incorporator - if in U hands ol the reeeiver. trustee, or
ather court appeinted Tiduciany, by that liducian.)

Cassondre W el Peresrd ent

1Typed or prnted name ol person signing) {Tille uf person signing)

Filing Fee: 535.00



