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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sommmer____AVANTI CySTom BUILDWG- CORR % 3

— {Name of Corporationy P

pocument NumBer.___ P O% Qo00 QTR35 ‘o5

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

Please return all correspondence concerning this matter to the following:

Je Canne ‘E\Y\&qu\; 0

UName T rerson] _f -

fvarty Custom BuiLoine Cors

TName of Firm/Company )

o 213 Lok Grde #R2

TAGTess)

Nowth Palm Beadh FL. 33Ho%

TCIG7STale ana 4.1p odey

For further information concerning this matter, please call:
Teanne, \\n&w;)%&{‘ o w00l [158-9068
ame of Person ' {Area Code & Daytme lelephons Mumbery

Enclosed is a check for the following amount:

RS 5,00 Filing Fee !243.75 Fiting Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Ceriificate of Status &
Certified Copy

Mailing Address: , _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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or %/G‘ ’,%..
O g
AVANTL UUSTom BWLOWG CoRP. “ze %,
"~ Namre of Corporation as currently ited with the Flonda Dept. of State TV@‘;,; e
b
b ou 0000 97335
Diocumeit Numbey (I krowiy ) o

Purstant to the provisions of Section 607.0124 or 6170124, Florida Statutes, this corporation files
these Arsticles oFCorrecuon within 3G days of the file date of the document bemg corrected.

These Articles of Correction correct “n\’ih(‘l("s of \HCJ'O{' 2o Gj.” lﬁ‘ﬂ‘

{Document Type}

filed with the Department of State on 35\ A0OH

of wocument

Specify the inaccuracy, incorrect statement, or defect:

# - Deectar - bours V. Rn&rOS\g\xo5 ENTeRED IN
H#72 -~ VP - lows Y. P\n&@m\m} E AR0R.

#3 -—i No Sﬂ.mﬁ?u:}i_qu Tished ]

Correct the inaccuracy, incorrect statement, or defect:
Divecor  Jeanne 7. Andriahio

_ Pesidet Jeanne ¥ Pmquja \{o
Seepdbary  Jeapne P Andrasiali

Treasy) IR ﬂanﬂ{_ P Rndy D&\ﬁp

ignatlre srector, preswdenit or other officer - ¥ €ireciors o GMICers BavE
not been seldgied, byan incorporator - if in the hands of the receiver, trusiee, or
other court intéd fiduciary, by that fiductary )

Jeanre P Androsialn eres Presidend

“{Typed ot prinied name oF person s:gm@ 7 : - [Title of persor signing)

Filing Fee: $35.00



