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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supmer__ R ANcH  REAMTY  —FNC.

~ {Name of Corporation)

DOCUMENT NUMBER:_&l&QQQQ_I—L‘}_&QL___

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

Please return all correspondence concerning this matter to the following:

_ e S, |

arme o; 01,

Raueh ﬁ ealivty ~Tne.
ame of rrmy/Compahy)/

23359 MNerde La,ﬂg,,g,og Roacl

(Address)

=2 e nga TA A B0 L .

For further information concerning this matter, please call:

sdamie [0 (/s « L3 735000/ L
ame of Persan) {Area Code & Daytime Telephone Numbes)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy $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 409 E. Gaines Street .
Tallahassee, Florida 32314 Tallahassee, Florida 32399 | pr



ARTICLES OF CORRECTION Y En
for '/ G‘BHJH’ [2 , L
RANCH  Renh [Ty TK/CSerne, © ™ 355

Name of Corporation as currently Tiled Mth'tthondaDcptof'S&,{_l,’Q gﬁ;‘gég Of b{.ﬁ}
1 E
) Lgﬁ/f}
enit Number OWn,

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction. Syt s Y 4

These articles of correction correct Maame £ Covpuphinn. — comp _,_,EJJ'-&%«
{Dociment Type)

filed with the Department of State on £7 |ecl e‘fggrm.'wf [% i fpe, 11 gy 9002
ile Date of Di ent)

Specify the incorrect statement and reason it is incorrect or the manner in which the execuiion was /

defective: e i
.—S,‘Dbf/;'na,- (heoweed ! /ﬂwku hot be o

) B aws che (Reulﬁx‘-é—//\’;’fﬂo
ﬁj‘q_my A \ ‘ L')/ R
\. K put compn

Ppa,g,xa,%n{{g 0 L L amd Cm/m[ﬁ\{
—Thumll. Uim Jo- ppek !

Correct the incorrect statement or defective execution:

WANCH_RZal74 T . .

Signature of the Chairman or Vice Charman of the Board of Directors, any ofiicer, or an

O - incorporator, if applicable.
—_ st/éw L )ces ) W
Ve itle

(/ Typed or prntcd name of signee

Filing Fee: $35.00



