-Q0O%00dDOTHY 2

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Peckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

AT

900135232969

IR

Al ATg--01014--004 52,50

i
R

a3

(a0 T3 3ASSvHY Y
TS A9 AMYLIHDT
8G:2 Hd §-43580

an



COVER LETTER

TO: Amendment Section
Division of Corporations

suseer:__\ezmac Insurance Agency lnc.

(Name of Corporation)
pocumenT NumBer:_POR000 0 34422

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

Please return all correspondence concerning this matter to the following:

Lester ©. Rwecay

(Name of Contact Person)

Lezmar Insurance Agency INe.

(Firm/Company)

236] Nw (07, Sheek

{Address)

M.ami Flocdm 33147

{City/5State and Zip Code)

For further information concerning this matter, please call:

Lesk( D. K;uero\ w(FEC 1 3212-F3 30

(Name of Contact Person) (Aren Code & Daytime Telephone Number})

Enclosed is a check for the following amount:

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

[[1$43.75 Filing Fee & Certified Copy $52.50 Fllm Fee, Certificate of Status &
Cem ied 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

Lezmar Incurnace Agen

Name of Corporation as currently Tiled with the Florida Degt. of Siale

P 080000 4 AR

N
7

Document Number (if known)

Pursuant to the

these Articles oFCorrectlon within 30 days of the file date of the document belng corrected.

These articles of correction correct N AMeE_D F “Ub IO\)S ESS N {(’A 'l'O JD@

(Document Type Being Corrected)

filed with the Department of State on AUO\US‘\' 0k, 10038

o
B

W) (File Date d¢f Document)

Specify the inaccuracy, incorrect statement, or defect:

r

IZ-" ‘:.]

bu——u{

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Corre\re_&

G- 43580

The, Name of the businesS is in Cofrec} ”’E

miss Jﬂ&/Ied Lermar Insvrnoce

Inc,« Nu;és 4—0 C,of(e/-\—e,éz.

hlE

Correct the inaccuracy, incorrect statement, or defect:

Pleage. vy dede. and corcect

business

Nam e )Lo Lez.mar lnsurancée. Aﬁmcylnc.

eZ T

e
“-N'W"’ officer - Ictl- dlreclors or officers have
o v

5y an incorporator - if in the hands of the receiver, trusiee, or

no
other coun appointed fiduciary, by that fiduciary.}

Leste, D). Rivera

Pres: JP/\“‘

(Typed or pninted name of person signing)

Filing Fee: $35.00

(Ttle of person signing)




