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COVER LETTER

TO: Amendment Section
Division of Corporations

SOUTH FLORIDA PLUMBUNG CONTRACTORS ASSOCIATION INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: Y2!000002412

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ALBERT\WHEELER

Name of Contact Person

SOUTH FLORIDA PLUMBING CONTRACTORS ASSOCIATION ]

FirmyCompany

300 NW 22ND AVE

Address

MIAMI FL 33125

Crty/State and Zip Code

AIW@AKOPLUMBING.COM

E-mail address: (1o be used for tuture annual repert notification)

For further information concerning this matter, please call:

CHERYL CORREA 786 533-0031

at (
Name of Contact Person Area Code Taytime Telephone Number

Enciosed is a check for the following amount:
= $35.00 Filing Fee {1 843.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certitied Copy (1 $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF CORRECTION

o
7 //
For 2//;-’! o) ~ é\/‘:)
{ /2 p
SOUTH FLORIDA PLUMBUNG CONTRACTORS ASSOCIATION INC, ’ 54 & \
Name of Corparanan as cumently Tiled wath the Flonda Depr. ot State - U(?

N21000002412

Document Number (It known)

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.
NON PROFIT CORPORATION

These articles of correction correct ,
{Document Type Bemg Corrected)

¥ 4 31/202
filed with the Department of State on >/'2%%!

{File Dare of Document)

Specify the inaccuracy, incomect statement, or defect:

The President's name has an incorrect initial in it andwe would like 1t removed please.

[t reads: Albert . Wheeler should be: Albert Wheeler (No J)

Correct the inaccuracy, incorrect statement, or defect:
President's Name should be: ALBERT WHEELER

7

ASigniture of a director, president or other officer - tf directors or officers huve
not been selected, by an incorperator - it in the hands of the receiver, trusiee, o
other court appointed tiduciary, by that fiduciary.)

ALBERT WHEELER PRESIDENT

(Typed or printed name of person SIgNINg) (Title of person signing)

Filing Fee: $35.00



