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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

TEFF"5 AUMINUM, ZHE (iR )
SUBJECT: N LU T

ame of L{orporatton

DOCUMENT NUMBER:___ V) 400 0433500

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

Please retumn alf correspondence conceming this matter to the following:

/ 77y JANOSHL

Neme of Fersen

TeFES Aromnium , T .

ame of Firm/Cofnpany)

Q29 AMpy DA
{Address]

_ Hupson .z B9

{City/Statc and Zip Codc) =

For further information concerning this matter, please calil:

Loadbs Jguoshl  «ZE7 0 347 g

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
) Certified Copy
Mailing Address: ' . Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 i 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION FlLEp
04 0
for &r 25
‘ r_‘;f;&ff?f RS “" g 2 0
JEFFES Atupm., ZHC, PULARCT S
Name of Corporation as currently filed with the Florida Dept. of State S o, ’.‘_':,r A ;f {_’ Z
POY000/35800
“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.

These Articles of Correction correct ( ‘/7(// &3 j/‘l OY 00 re2 170N

ument Type

filed with the Department of State on &%%/CM/
1 te of Locument)

Specify the inaccuracy, incorrect statement, or defect:

THe word ALUM. WAS SUPPLSE TH AE
AruMinuM  SPeLT U7

Correct the inaccuracy, incorrect statement, or defect:

AL 1 iMr NUM o |

22—5 ﬂ/f %g Q-E _/;Qﬁ:@f fzfdﬂf é{féﬁ’é ﬁ ﬁ’z
JeFFs Aruminver , ZHE.

AV

i ofa r, president et ofticer - If divectors or officers have
notbecn sclectdd, by an incorporatCr - if in the hands of the receiver, trustee, ar
other court appointed fiduciary, by that fiduciary.)

JeFReY S, Tawoskl - e

(T;'pod or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



