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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £ JZ CAPTAL, 1<

(Name of Corporation)
DOCUMENT NUMBER:_ PO § 002 (06 517

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

Please return all correspondence conceming this matter to the following:

LEOMVAAD  foSkou i T2

(Name of Coniaci Persan)

(Fum/Company)

A0, Box. 11432

{Addreas}

FRT Lo PDAve 1. 33339

(City/State and £1p Code)

For further information concerning this matter, please call:

LB MHosf ol T3 at(__95¢ ) 632-0/95

{Name of Contact Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

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

|j$43,75 Filing Fee & Certified Copy 1$52.50 Fi]inﬁ Fee, Certificate of Status &
Certified 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 F I L E D
for AOEC 17 gy g, pg
£T 2 AL, IMC. SECRETARY nr o
Name of Corporation 23 sarrcntly Ted wiih the Florsda Depl. of State mLLAHASS'EE ngg}é;.
P 8000106517
Document Number (d known)

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

These articles of correction cormect  AANUET O /Mol lordT7 ¥
(Document Type Bemng Cormrected)

filed with the Department of State on __ PEZe MK 8 200§

(Fik Datc of T

Specify the inaccuracy, incorrect statement, or defect:
Dwreds whsT parte Missleceey)

Correct the inaccuracy, incorrect statement, or defect:
Chivee L waME U Z WIRN

~

i a ., presidend or oiher officer 44 directons or officens have
notbemtdecteq,byagmcppmmr-nfmﬂphmdsoﬂhewwhu;mm,m
other court appoimted fiduciary, by that fiduciary.)

LAINAA] Hosthwiry, tWeol foepro 4

(Typed or prnted name of person stgning) (Title of pawon signing)

Filing Fee: $35.00



