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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A-TPlos Supp\y The.

(M of Chrporationt

DOCUMENT NUMBER: PO4 000053233

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

Please return all correspondence concerning this matter to the following:

Revngldo Alcmany

(Naine of Persom

A—- plug Supp\z Inc,.
ame of FirmsLompam |

8357 Nw M ST Suite 405

(Address)

qum;‘;f:-[.* 33!26

' (O State and Zip Cadd)

For further information concerning this maiter. please call:

Pevnaldo Alemany at( ¥86 ) 488 0182

(Nanw of Persoid) tArea Code & Day ime Telephane Numben)

Enclosed is a check for the following amount:

®$35.00 Filing Fee O $43.75 Filing Fee & Certiltcate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee. Certificate of Stuatus &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION Gt Ty Y
o, Sy e
for (-7'7/’3’\ ';3; w’ .
v o A
— L] B L
A"P{US Supﬁtt{ Ane, i‘i‘\’& "%, f_’f;
Naine of Cospamtion as cnffents Tiled with the Florida Dept of State s C’- /é
’? u;. r}
040000532773, RN
? 4Dmum-.-nl Number (ifknewni /; «

Pursuant to the provisions 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.

ALTicles of Jncorporations
(Document Ts pe)

Apn) o5, 004

(Tile Date of Pocumenty

These Articles of Correction correct

filed with the Department of State on

Specify the inaccuracy. incorrect statement. or defect:

IHCOrrecT address pon Articles IT ﬁ&'f‘r‘cfe T and Artic (e
L

Correct the inaccuracy, incorrect statement, or defect:

Correcdt Address:. 8513 Nw__ 3% ST syite 405

Miami _FL- 23126

DI

(S@Wrel‘mn president o offier officer - 1F directors or officers have
nat ket selectod. By an meorporator -t m the hands o the receiver, trustew, or
other vourt appoanted fiducian . b5 that fiduerry )

Revaalds Alemany Owner / “resided

(T pedor printed name af pefoan Signing§ (Tithe of peron sewmne)

Filing Fee: $35.00




