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COVER LETTER

TO:  Amendment Section
iivision of Corporations

. . WEEKLEY HOMES REALTY COMPANY
SUBJECT:

Name of Corparation

DOCUMENT NUMBER: FU6000005772

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

Mary Castille

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Compuny

3301 Southwest Parkway, Suite 400

Address

Austin, Texas 78735

Crty/Stale and Zip Code

E-mail address: (to be used for Tuture sinnual report notification

For further information concerning this matter, please call:

Mary Castillo 888 705-7274
at{ )

Neme of Contact Person Area Code Dy time Telephone Number

Enclosed is a check for the following amount:

] $35.00 Filing Fee [0 $43.75 Filing FFee & Certificate of Status
[ £43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of TaHahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FI1. 32303



ARTICLES OF CORRECTION
For

WEEKLEY HOMES REALTY COMPANY

Name of Corporation as currently fifed with the Flonida Tept of State

Document Number (ifknown)

Pursuant to the provisions of Section 617.0124. Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document betng corrected.

- . . . ofit Qualification
T'hese articles of correction correct Profit Qualificatior

(Documesit Type Bemg Carrecied)

1 . 516G e -
filed with the Department of State on > 202006

(Fife Date of Document)

Specify the inaccuracy, incorrect statement. or defect:

State of Domestication: North Dakota
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Correct the inaccuracy. incorrect statement, or defect:
State of Domestication should be: Delaware

{Ygnature ofh dAector, president or other officer - i directors or oificers have
of heen se

. by un incomoratar - 1f 10 the hands ot the receiver, tustee, of
ather ¢ painied fidueiary, by that fiduciary.)

Juhn Burehfield

Vice President
1Ty ped or prnted nane of person signing)

{ Tutle af person signing)

Filing Fee: $35.00
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