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COVER LETTER

TO: Amendment Section EFileb:
Division of Corporations A/ AME oFf Co RPORF\T’@J\) #o LuRRew 7y D]
2. N Seck RearTy, TAE.

SUBJECT: ZXSELL Reavty, Te.

(Narme of Corporatiomn)

DOCUMENT NUMBER: Pos OOOHBHHL

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

Please return all correspondence concerning this matter to the following:

’PE REgor Posﬁbo

(Name ol Contact Person)

{Firm/Tompany)

P o Box #Hoo'7l

{Address)

Fopt LADERIALE, FL. 33346

ity/State and Zip Code)

For further information concerning this matter, please call:

25554663 295,4&9 at (7Y ) @zg-?zgé
aylime Telephone Number,

ame ol Contaci Persomn) (Arca Code

Enclosed is a check for the following amount:

g $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[(]$43.75 Filing Fee & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for /“/450
L X SELL PéﬁLT”}J TNE, Sep 7 4

Name of Corporation as currently Ted withhe Florida Dept, of St 47 Z 4' /Ir?q ?ﬁ}lo"fr@ /9
PO500013442. RN
Bocument Number (if known) l é ‘F
A 4

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files 1
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct A/FE AW D AeTialss 5’:-—17‘/(‘10;"0(2*55,0 ArTiecs AY
(Documient Type Being Corrected)

filed with the Department of State on 19 , 20 (05

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

THe ame oF CogpnRrATiod sitoved MOT  HAVE
SPACES vt/ TITEDFE Twe FirsT wORDa.

ARTicLe TV ( /NraREEC’_’!’J

J— +
T AumBE —% Ao,

—

7 {5SpE 15 10O

//D 5PheES (N FIRST weorD
Correct the inaccuracy, incorrect statement, or defect: '4

SpELLING oF A/ AnE! 2XSeLL agﬂzg, T Al

ZXSELL R EALTY, L we,

Aericie 1V
THE A IHMBER 6 F SHARES TR foploRATIOA 1<
A rtropizEDd T2 Jssve S5t oD

o
7

{Signafure of a Birctor, president or other officer - IT JIRCOrs OF 0lTicers Nave
1101 been selected, by an incorporator - if in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)

/,(g' RELCA /@’51400 ??? £ s DEAST

{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




