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TO: Amendment Section
Division of Corporations ¢

supsect: Evergreen Investment Realty Corporation

Name of Comotation

DOCUMENT NUMBER: P 18000017630

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

Please return all correspondence concerning this matter to the following:

LaVerne Cox

Name of Contact Person

Evergreen Investment Realty Corporation

Firm/Company

4700 Millenia Blvd, Suite 175

Address

Orlando, FL 32839

City/State and Zip Code

Flaccounts@evergreenir.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LaVerne Cox « 078 398-4004

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy W $52.50 Filin% Fee, Certificate 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, FL. 32314 . 2661 Executive Center Circle

Taliahassee, FL. 32301
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ARTICLES OF CORRECTION

For

Evergreen Investment Realty Corporation
Name of Corporation as currently filed with the Florida Dept. of State

P18000017630

Document Number (if known)

Pursuant to the Frovisions 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.

Articles of Amendment

These articles of correction cotrect
{Document Type Being Corrected)

filed with the Department of State on March 26, 2018
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Principal Office Address:

2750 Taylor Avenue, #14

Orlando, FL 32806 e o
Mailing Address: L .
. _.:'3‘;‘_:}_--‘ - m
35 Patterson Road, Suite 464295 Goiy o
: g o

lLawrenceville, GA 30044 £ o
O
S

Correct the inaccuracy, incorrect statemnent, or defect: g’:v’ =

Principal Office Address:

4700 Millenia Blvd, Suite 175

Orlando, FL 32839

Mailing Address: (Same as Principal Office Address)

4700 Millenia Blvd, Suite 175

Orlando, FL 32839

e ooy b c:,m“;:s;?“z?.s?;,zm:ﬁ;:'zz;m;:si,r
other court appomt 1duc1ary by that fiduciary.)
LaVerne Cox President
{Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




