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COVER LETTER

TO:  Amendment Section
Division of Corporations

) LELO'S UPHOLSTERY INC
SUBIJECT:

Name al Corpoantion

DOCUMENT NUMBER: 21000016323

The enclosed Articles ot Correction and tee are submitted for filing,

Please return all correspandence concerning this matter to the following:

EDWIN T SANTIAGO LAUREANO

Name of Contact Person

PELOS LPHOLSTERY INC

FrmCompany

SITCFTRUS AVE

Address

JIAINES CITY . FLL 33544

Cu'State and Zip Code

listmflorida@egmail.com

E-amanl adidress: (o beused for futare annual repart notlicatien )

For further information concerning this matier. please call:

Ldwin J Santiago Laurcano 787
at|(

H05-8601
)

Name at Contct Persan Area Code

Enclosed 1s a check for the following amount:

Drvitme Telephane Number

[#7535.00 Filing Fee ] $43.73 Filing Fee & Curtificate ot Status o
[0 S43.753 Filing Fee & Centitied Copy 1 §32.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
'O, Box 6327
Tallahassee, FL 32314

Street_Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES OF CORRECTION

For

LELO™S UPHOLTERY INC

Name af Corpasation as currenthv Tk with the Flonda Dept. of State

P21000016323

Pocument Number (i knowng

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . . . ART VI
IMhese articles of correetion correct

Document Type Baing Cosrectat

. : : 2157202
filed with the Department of State on (127157201

tEsle Draie of Dociimenn)

Speartv the maccuracy. meorrect statement. or defect:
AN THE PRESIDENT, THAT ARTICLE MUST ONLY HAVE MY NAME ONLY ONCIL

- (S J
e —
Cormrect the inuccurucy‘. incorreet statement, or defect: ': - e
R S
REMOVE THE LAST 5 TITLES OF THIS ARTICLE, ONLY ONE SHOULD APPEAR. e, =
- 1
U p rO .
TITLE: T
= o
EDWIN J SANTIAGO LAUREANO e = —
212 CITRUS AVE ’::,7 T e
HAINES CITY. FILL 33844
(Signanure of a director, presdtin or alitr officer - s directors or officershave
not been selected. by an meerporstod = i the hands af'the teccives, tnstee, or
other count appointed fidue ke, by that iducian)
EDAWIN T SANTIAGO LAUREANO PRESIDENT
(Tvped or prnted name of person agning) {Tule of person sigmny)

Filing Fee: $35.00



