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TO: Amendment Section
Division of Corporations

SUBJECT:

COVER LETTER

I tove TS L. /}1/0,4/0.4,47'6‘”

(Name of Corporxtion)

DOCUMENT NUMBER: Po §ow (0T657

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

Please return all correspondence conceming this matter to the following;

LEVMRD M Ogw! Ta

(Name of Contaci Person)

(Frm/Company)

288/ EMST DAL LA flek Bl Saire yo9
(A 8}

oRr LAOROME L. 3336

(City/State and Zip Codey

For further information concerning this matter, please call:

LEPHAD AOSKow i T+

at( 95¥ y 632 -0/97

(Name of Contact Persom)

(Arca Code & Dayltme Telephone Number)

Enclosed is a check for the following amount:

1 $35.00 Filing Fee
43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[(]$43.75 Filing Fee & Certificate of Status

C)ss52.50 Filli:gg Fee, Certificate of Status &
Certitied Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301




- ' " ARTICLES OF CORRECTION
for
T LoVE S Life IwioR lelATEY
Name of Corporstion as currenty filed with the Florida Dept. of State

o 000107457
Docunent Number (IF krown §

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

These articles of correction correct /= L@ X <A / LoF\T Lol PoAATION ,
{Document Type Bang Corrected)

filed with the Department of State on /2/ /0/ 2008
Fik Poic of Docamean)

Specify the inaccuracy, incorrect staternent, or defect:
IPRLIPSs AVHeETS

YCH g 47 J30 f8gz

Correct the inaccuracy, incorrect statement, or defect:
Vew MPRer IR DAwvy v« Ly Bezes) is ¢

2.0, box 574 9%
Stharin/ OAKS, CAH. 91403

~

’%_ﬂ{ W‘ 75“"‘?:
(Signehire of a direcios, president or othar officer - f dircctons or aflicer have

JPVCR fok priR

d37i4

(Ditle of person signing)

(Evatp) MHorpow

{Typed or prnted name of person signng)

Filing Fee: $35.00



