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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B We:\‘u?,\ Hom@ Q@("mr -+ Lm.orouamaﬂ* I(\(,

Namelof Corporation

DOCUMENT NUMBER:__ P12000O 74183

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

Please return all correspondence concerning this matter to the following:

B)a.f w (/\)9/1Lcc,[

Name of Contact Person

D Wedee! Hypp 3 Qr%am%% LM’QMLL'{

U e géﬂqmg;sn\
Rren%ﬂ }'L 3362\

City/State and Zip Code

'(Jé H]:e'.' board @ath. fet

E-mail address: {to be used for tture annual report notification)

For further information concerning this matter, please call:

:L))cp(ty [/\l;;l‘ \ ] at(a'f‘-al ) ‘1'86’|886.

Name of Centact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

id$35.00 Filing Fee E|$43.75 Filing Fee & Certificate of Status
DD $43.75 Filing Fee & Certified Copy $52.50 Fllm Fee, Certificate of Status &
Certl ied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

B, we—"'ze\ Home. Rapa'\c A T—mocwgmnk‘

Name of Corperation as currently¥iled with the Florida Dept. 81 State

Plloocoo74783

Document Number (if known)

Pursuant to the ¥rov1s:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bcmg corrected.

These articles of correction correct A(ég ) @'? ,Li’lC c.;j @(JFBZI s
{Document Type Being Cortected)

filed with the Department of State on A’ vavy * '3 1 2012

&/ (File Date oi Document}

Specify the inaccuracy, incorrect statement, or defect:

p 4 (\°'\' L\G"‘f m‘\ibt\g Q):-u\; ‘)‘)'E'-‘\r.e\ Q\“) Q CGW"SW\S(Q
CEN ST 95? . lﬁe«‘\d‘l\ S ope '%em\\“—k -lrm(’\iodcmtf\ﬁ M0, .
(Pfﬂ h] \de{\ Os Cﬂﬁp .

Correct the inaccuracy, incorrect statement, or defect:

Pleaoe \iod ’\?Jmcv\f Wcjfcc—\ Ao ’%Ce.j\éej\\ (Or‘q“‘etx
0SB loetes| B A
D, Wetzel

Hcrﬂe Qqu:.c _Lmnf'oucmm‘\ Iﬂc‘
“Thonh Moo

Doy WKE ”\

(Signature of a director, presilent or Othef OITicer - 11 directurs or ollicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appmmcd fuduciary, by that fiduciary.)

,}}30\( (/ we—""‘Z@\ ?( w\\éefé\-

(Typed &r prinfed name of person signing) (Title of person signing)

Filing Fee: $35.00



