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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: '_WQ AVE RYTHING Hume REPRIL Tpic

Nume of Comeration

DOCUMENT NUMBER: PiJoooo 349

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

Please return all correspondence concerning this matter to the following:

DERIE. RAMUS BURE /4

Narme of fonlact Person

DR EVERS TG  HemE REPUA Tioc

Firm-Company

ABER0 CReESTerw AUVE

Address

SORREMTD FL B2 70k

CiiviStafe and Zip Cide

DRHR Te @ mAjL . com

F-mail address: (10 be used for future nrnual report notefication)

For further information concerning this matter, please call:

DERK Rane R r a FeD ) IS5 7852

Name of Contact Pason Area Code & Doy time Telephone Number

Enclosed 15 a check tor the following amount:
3 835,00 Filing Fee 03 843,75 Filing Fee & Ceruficate of Status

43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Centificate 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, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
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TR AVERY TG Home  REPE S LRI

~ame of Corporation s curretlvhilod with the Flonda Dept. of State

V7 coco 79459 .

Ihocument Nuntber (1f hiown )

ARTICLES OF CORRECTION
For

Pursuant to the Frows: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 being corrected.

These articles of correction correct . BRRTICLEs ©F T o RpATiong.

{Ixvument Tape Haing ¢ orrected)

filed with the Department of State on OCT 02 A6)7

(File Lxate of Documeant)

Specify the inaccuracy. incorrect statement. or defect: |

EFEZCTIVE DATE  OSCEMBEL_AB 2012

Correct the inaccuracy. incorrect statement, or defect:

NEW EFFecvE Da7e  ceTofse 18 2007

N —=—

(Signature of a director, president or n(hm it derectors or oﬂ:u:ﬂ have
ot bt selected. by an meorporalos - i in the hands of the receiver. trustee. or
other conrt appointed fiduciary, by that fiduciury.)

DER Y RANSS Clen R E 0007

(Typed or prented name of persem signing ) (Title of peason signing)

Filing Fee: $35.00 {
|
!



