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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_\—a1€S T[Yee Sevut TN

Name of Corporation

DOCUMENT NUMBER: JIDA 1OOM0539 SO
The enclosed Articles of Correction and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

(e L v/g)\CL\\-f'k

Name of Contaet Person

%\(\ s T AL g&’\ o L

Firm/Company

\%’\%6 R/\v'\%ﬁ\.'ﬂﬁ %,
Address [

(OAL conho, 9’( . B2%23S

City/State and Zip Code

L ray Tree e i e @ apn cuil | Lom
E-manil address: (1o be used for futerdansmdlrepyn netification}

For further information concerning this matter, please call:

Cooandoos, ERCU\'Q a(4O7) ) D - ARD3

) \ Nume of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
QéSS.OO Filing Fee [ $43.75 Filing Fee & Certificate of Status

] $43.75 Filing Fee & Certified Copy (0 §52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For &
%
—r S ¢
LC\K\F% \vee S{’l’\?\,CJL_I AN el 0 SO
Name of Corporation as currently (ed with the Florida Dept. of State = 2
. 7 //(,
P2100002>4 S0 5

Document Number (it known)
Pursuant to the provisions of Section 617.0124, Florida Statutcs, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Nanw  Ceveechion
(Document Type Being Corrected)

filed with the Department of State on 3 l | JQ C2\

"{Filr Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

cowen L _%_VO_LOQ {J&\ Dwinens Name
L dacl pnetr ok an CYosinmopre e
Y Nawme . The  Cronenk name oo
Lanes Tree Secvice ,Tnc  and  noogls {0

Ve Lane'S Tyee Secdice, Tnc

Correct the inaccuracy, incorrect statement, or defect:

e s Tree Secdice  Enc. - Curcak

eSS Tyee Sevviw . Line — Corceedion

Ay .
/]’L; e AN o
(Signature ol a dircetor, president or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appuinted fiduciary, by that fiduciary.)

Wi e hadd ﬁpa e ;lﬁ/u.m' Lept

(Typed or printed name of person signing} (TTtle of person sigmung)

Filing Fee: $35.00



