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COVER LETTER

TO: Amendment Section
r Division of Corporations

SUBJECT: Pjumbmn (ontractps Assouathion ﬂﬁ%@/’?ﬁ@&h Frogranm

Name of Corporation

f[/)C .
DOCUMENT NUMBER: N 17 0000] 213§

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

Please return all correspondence concerning this matter to the following:

Gloria Saloar”

Name of Contact Person

P vm‘OmO Contrac ors RsSS.

Firm/Company

a0 S U Sheet

Address

Maigm. . FL 25155

City/State and Zip Code

Reicel uzaw@ DOCAV G . 007

E-mail address: (1o be used for future arnual report notification)

For further information concerning this matter, please call:

Oloria Salgear” (305 (b Gb7]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

? $35.00 Filing Fee (3 $43.75 Filing Fee & Cenrtificate of Status

03 $43.75 Filing Fee & Centified 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 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Taillahassee, FL 32301



ARTICLES OF CORRECTION

For

4 wming Convae oS Besociahon Appenricesm o ogeam Ire.

Name of Corporation as curenty fled with the Florida Dept. of Siate

Ni7 0000312138

Document Number (if krown)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Aticles o I

Correction within 30 days of the tile date of the document being corrected.
These articles of correction correct A‘Vf (¢S of Incorporati on
(Document Type Being Corrected)

filed with the Department of State on ecember 7. 2017

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Covorate. naome  Shoold e
Pluminng Contracto » AsSocahon
Rpprentiteship Program IAC.

e [ in confractors w0sS MiSSing

=
Seo o
Correct the inaccuracy, incorrect statement, or defect: L TR
e D -
SRS k]
=
Sinould e :_. -
Plumbing Contractors AssociahonE: 5

Qppfem freeshn  Progromm Tnc

St o

{Signature of o director, president or other offreer - lfdm:ctor'i ur officers have

not been selected, by an incorporator - if in the hands of the reeeiver, trustee. of
uther court appainted fiduciary, by that fiduciary.)

[Rweer L, B Difiecran.

(Tile of person signing}

Filing Fee: $35.00



