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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P\%O Plumbinr g C)Ofp.

Nume o#Curporation
pocumentumser___HDB000ALT727193

The enclosed Articles of Correction and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rosovia M. Teiedo

Name of Contatt Person

TQ'}edcx Law  GQvoup PR

FirmiCompuny

D) Nw 18 Rvenwe

Addresa

ML Gy FL K045

Uiy State and Zip Code

AD Plumbing (@ gl L0

E-mail address: (1o be ufed 167 future anpual TEpoIL noufication

For further information concerning this matter. pleasc call:

f\\ﬁ\iC\"\C Q{/ro\muud,} al 1P 3 84S - 8113

Name uf Contact Person Area Code Dayuime Telephone Number

Enciosed is a check for the following amount:

O §35.00 Filing Fee (0 $43.75 Filing Fee & Certificate of Status
[ §43.75 Filing Fee & Centified Copy A $32.50 Filing Fee, Certificate of Status &
Centified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION : LA
For , - . o ",;ﬂ;‘
ALD PLUMBING  (ORP. % O
Namg of Corparation g currently Giled with the Flenda Dept. of State
. , )
Pof ppo 1210

Frocument Number 1fknown)

Pursuant to the provisions of Section ()(]7 0124, Florida Statutes.

These articles of correction correct _ \ C{ f lzl ( h}j M hhf
(Document vpc Bfl"b (_ur tetd)

filed with the Departiment of State on J VML Y 5 [ 20 D

(File lhlL of Ddcument)

Specify the inaccuracy. incorrect statement, or defect:

Feenondo Rodrigquer  NWeg nor ond is nob
ne CL\}JC\\\E"\Gr 0fF  <ahad (0vpof afidnN . Aol
Aocs  he own 10 pF Wy vmaves
fer aondo Reods x%uc‘/ﬁ C\OC S NOY  aw ey of
s notr & cenafe holder of HA¢ 0O
P\umb\n(}\ (‘;o(p‘

Correct the inaccuracy. incorrect statement, or defect:

Bley andew Roé\\’iguc? 1S \OQ ). ghave \noldey
6 AeO  Plumhona  Core

Alexandey &mc\'\rlmc .\ the cole shavehader
of A< P\v\mb\r\cj Q(\‘_D

C
iStignature ol diseetor, presidunt or other officer « W direcion or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appoimad Gduciary, by that fiductary)

Ale xcxv\dcr(.\zndmaur.? foe S ent

{Typed or printed name ol person sigphg) (Title of person sigingl

Filing Fec: $35.00



