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COVER LETTER

TO: Amendment Section
Division of Corporations

PipeRite Fire Spninklers, Tnc.
SUBJECT:

Wame of Corporation

DOCUMENT NUMBER: "10000007176

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

Wannece Lucas

Name of Contact Person

PipeRite Fire Sprinkiers. tnc.

Fimm/Company
2647 Carmela Avenue
Address
North Port. Flonda 34285
City/State and Zip Cuode

jwlucas@verizonnet

F-munl uGifiess: {to be used Tor future annual repont notificabion)

For further information concerning this matter. please call:

Wunnee Lucas 94 [ 456-8392
at(

Nume of Conlact Persen Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

= $35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
[ 843.75 Filing Fee & Certified Copy (] $52.50 Filing Fec. Certificate of Status &
Ccertified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

PipeRite Fire Sprinklers. Inc.

Name of Comporation as currently filed with the Florida Dept. of State

P1000000T 176

Document Number (i known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct “Mual Repon

{Document Type Being Carrectend)

i 2
filed with the Department of State on 126121

{File Dute of Document)

Specify the inaccuracy. incorrect statement, or defect:

John Lucas should be listed as President. Wannee Lucas as Vice President. Thanks!

Correct the inaccuracy. incorrect statement, or defect:

Same as above

//W Jircaw

{Signature of a director, Wnr\llhw olficer - 1f directors or officers have

not been sclected, by an incarpérator - if in the hands of the receiver, trustee, or
uther coun appainted tdugipey, by that fiduciary.)

A/&/Mff- AMCGI vP

{Typed or ponted nune of person sigming) {Tatle of person signing)

Filing Fee: $35.00



