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COVER LETTER

TO:  Amendment Section
Division of Corporations

Meliort Restuarant Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 2000034361

The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

bruce Phke

Name of Contact Person

Mehora estavrant Lnc

FirmAC ompany

1946 Hillvien St

Address

Sarasod 3y FL 342349

City/State and Zip Code

broco@meliorarestavrant. om

I2-mad address: (io he used for future annual report notiftcation}

For further information concerning this matter, please call:

Browe Pile W(AHD ) 31T -/HF6

Nume of Contact Person Arca Code aytime Telephone Numbur

Enclosed 1s a check tor the following amount:

0 $35.00 Filing Fee O $43.75 Filing I'ce & Certificate of Status
O $43.75 Filing Fee & Certified Copy B $52.50 Filing Fee. Certilicate of Status &

Certified Copwv

Mailing Address: Street Address:
Amendmeni Section Amendment Section
Division ot Corporations Division of Corporations

17.00. Box 6327 The Centre of Tallahassce
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ARTICLES OF CORRECTION
For

Mehiory Restuarant Inc.

Nane of Corporation as currently Tiled with the Flonda Dept. of Skate

PZ 000053361

Document Number (i known)

Pursuant 10 the provisions of Section 607.0124, Florida Statutes.

- . - - the Centificate of Incorporation
I'hese articles of correction correct f

(Document Type Being Corrected )
June 7. 2021

(File rate of ocument)

filed with the Department of State on

Spectty the inaccuracy. incorrect statement, or defect:

The incorrect spelling of the word "Restuarant” in the name of the eality
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Correct the inaccuracy. incorrect statement, or defect:

The incorreet spelling of the word "Restuarant” in the nume of the entity is hereby corrected w "Restuurant”.

sothal the name of the entity shall be Meliors Restavrant Ine,

o o

iSignaturota director. president or vther officer - 1T directors or officers have
ot been selected, by an iscorpusitor - if'in the hands of the receiver, trustes, or
other court appuinted fiduciary, by that iiduciary. }

gfu 3] ’17”‘{,& Eowner™

{Mvped o pimted name of penson sigiimg) (Fitle of person sigiing}

Filing Fee: $35.00



