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COVER.LETTER

TO: Amendment Section
*  Division of Corporations ~

SUBJECT: AL Ro Cu&"f’i)’/\ BOL'D{:M LpNC

{Name of Corporation)

DOCUMENT NUMBER: P 0SHOO 1%\ Cp%l

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

Please return all correspondence concerning this matter to the following:

ﬁé.ép,v.sa ///07@3{65 Ot .

{Name of Contact Person)

(Firm/Company)

10246 Mg $.357-

Son?isc, Fe 223357

City/State and Zip Code) A .

For further information concerning this matter, please call:

Seplva A %Wéf at(’gor)

/ TName of Lontact Persony Area Code aytime elephone Number)

Enclosed is a check for the following amount:

{ 1$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[(1$43.75 Filing Fee & Certified Copy $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, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



SECRETARY i S
ARTICLES OF CORRECTION DIVISION OF CoRRoR Ay

for 2005 0CT 24 PN jg:
AlLRo  CosTam Bol‘.D/ ZIA) € : .-

Name of Corporation as currenily filed with the Florrda Diept. of State

POSOoo O [21€ (Y2

Pursuant to the Frovusnons 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 A CT17¢/E_—L R el
{Docament Type Being Corrected)

filed with the Department of State on __ <> € D7 ber 96, Hovs .
¥V {Fde Date of Document) 7

Specify the inaccuracy, incorrect statement, or defect:
THe Spelline 0F T#He /Um IS /N Co iz
VT Sheol)  Reapn VHips Caszom Bosd Dees zvc.”
Com) \no  Plsacz  (bteeer Tars . wot'Buliders”
i Ny ;7”)()_’_ . . —

Correct the inaccuracy, incorrect statement, or defect:

Mrgte N ALRo ([ iestem builders Tue.”

nﬂﬁb@fﬂ}dﬂﬂm presndenmrnthm’uﬂmer lfdmctorsoroi‘ﬁcarshavc — 7
d, by an incorporator - if in the bands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ALFONSD /‘/3720@ Y _2@;;;&@ il
(Typed or printed namme of person signing) itle of person signing

Filing Fee: $35.00




