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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: b{o J °5 BEGWN

Name of (‘nrpurllmn

DOCUMENT NUMBER;_@ PZ.I 000 183 p49

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

Please return all correspondence concerning this matter to the following:
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E-mail addrdss: (1o be used for Tuture annual repon r@lﬁmtmn)

For further information concerning this matter, please call:

?f‘ul%ﬂww 31(6-“ ) ZW‘M3£0

Name df Cdniact Person Area Code Daytime Telephone Mumber

'A’l ["0/’.7 fﬂl aﬂ

?scdis/aehcck for the following amount:
$35.00 Filing Fee (3 $43.75 Filing Fee & Centificate of Status

(1 $43.75 Filing Fee & Certified Copy 11 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division oi’ Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF CORRECTION
For

L{DJR\Ao&‘ . INC

ware of Corporation as curvently Nifed with the Flondu Dept. of State

P21000/03 oYY

Document Number (sfknown)

Pursuant to the provisions ot Section 607.0124, Florida Statutes.
Thesc articles of correction correct L’f ) R_\’\'DS’\" [/\ C.
{Document Tydx Being (umucd)
|- (-2 | (
(File Date ot Document) tl sMmA
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filed with the Department of State on
Speaify the inaccuracy. incorrect statement, or defect
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Correct the inaccuracy, incorrect statement, or defgct:
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v (Signature of a director, presadent or other officer - 11 disectors or officers have
not been selected, by an incorporator - if in the hands of the receiver, tustee, or

f ather court appointed tiduciary, by that fiduciary.)

fn (A

(Tyged or pranted name of person signing)

(Tule ol person signing)

Filing Fee: $35.00
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