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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2015

AHMAD M YAKZAN
74 4TH STREET NORTH, #528
ST. PETERSBURG, FL. 33731

SUBJECT: YAKZAN LAW GROUP PLLC
Ref. Number: L15000106355

We have received your document for YAKZAN LAW GROUP PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist I Letter Number: 915A00014014
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/a(k/’Zar‘ Lr M}AZ',«P

Name afl rm[tcdl iability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

pf\’\mmﬁ y0cl£7/h TQ{a,

"Name of Person

Vakzan Law KLLC

Firm/Company

16 Y™ SE N, H C2¢

Address

Gt pffor(bufﬂ /o 2391

Citv/State .mdflp Code

E-

For further information concerning this matter, please call:

Prhm.nl Ya FZan

au72'7 ) QIIX %Sf‘gcn,

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tattahassce, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 IExecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & U $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)

Area Code Daytime Telephone Number
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STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.
The name of the limited liability company is: !’a LZ oin Z il (;;@ ﬁg E% LL

FIRST:
SECOND:  The Florida Document number of the limited liability company is
THIRD: Document to be corrected is:

The Florida Ooctmost b PLLC

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the

EE cortrected statement are as follows:
The pame Yokren law Lovp DLl Chosl) b
hal one Jawrser ol The addeest Sho,dd e
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Charged o

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate

correction are as follows:
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he electronig transmission of the record was defective. S o
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élgnature of Authorized Representative Date
Filing Fee: $25.0
$30.00 (optional)

Certified Copy:

CR2E062 (2/14)



