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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ze_\m\o\LRescceggs EL“C‘

{Name of Corporation)

DOCUMENT NUMBER: 122 P05 00009633 ( . ]

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

Please return all correspondence concerning this matter to the following:

\{JI\RCQ&;L &Mclqu:lﬂ’ e - e

{Name of Person}

Relighle. Kesemns YA,

Nameof I srm/Lompany)

2461 ?@quooc\a Ao:\wﬂm\ Bcwe #676"7

{Addiess)

Blonds \FL 33337

(City/State and Zip Code)

For further information concerning this matter, please call:

}é}ﬂg-_cegg S_g,_ A%gg 5“ _at{ f!b‘z g ‘33 =~ §E§ﬁ:1
ame of Person rea Code & Daytime Telephone Number,

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy M%$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 ' 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

 Reliolle Kezareens Tac.,

MName of Corporation as currently filed with'the Florida Dept of State

02 0000

peumnent Num if wn)

gg :¢ Hd' 61 M S0
q3alid

Pursuant to the provisions 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 Cortection correct AE\QQ\ £S5 GQ' %ﬁ%g@g Bz&:m AN ,
cument Type

filed with the Department of State on O

+1le Date ot Document

Specify the inaccuracy, incorrect statement, or defect:
Willeehe Saacher do, o AMAY Shareed 0 Oclands, Bl 3837
\

cOCoofENIs N (] {3 A 0C O

Correct the inaccuracy, incorrect statement, or defect:

ﬁ\\%&ib _—E,AAQEZ 5[. Q% ﬁ,ﬁ g §_\mncy_’oé Q.é:, Qdﬁnho i EL 39_331']
aA Tac

__aoved e temaval oseShcec Muece & Roliable Rostirens Tuc.

{S1gnature of'a dlrector (dent or gthe [T directors or officers
not been selected, by A¢ incorporatar - if itytde hands of the recerver, trustee, of
other court appointédA

duciary, by that fidtciary.)
‘A]l MO Sq.ic,\flel A

(Lypedor printed name of person signing}

TTile of person signing)
Filing Fee: $35.00



