PIA0000LY 6! 7

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J ek [Jwar [] maw

(Business Entity Name)

. (E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HERIHNTR

100238782821

s [Egnd:r
ri o= ¢
L L] rEtnt
ey no B
e D ™
My o TR

PR
1‘5‘: x€x [
LG e rummm
[t B, 3 i:
Jai Ty - aske
L

1, ROBERT®



CUVER LETTER
- ' [ ]

TO: Amendment Section
Division of Corporations

‘ . SUNSTATE ROOFING CONTRACTORS, INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER;___ 12000064617

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

Please return all correspondence concerning this matter to the following:

THEODORE W ALESCH

Name of Contact Person =

Firm/Company

1946 BEACHSIDE CT

Address

ATLANTIC BEACH, FL 32233
City/State and Zip Code

TED@ALESCHCONTRACTING.COM
E-mail address: (e be used for future annual report notification)

For further information concerning this matter, please call:

THEODORE W ALESCH at (904 ) 613-6517

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
/1$35.00 Filing Fee [1943.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy [L1$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

Tallahassee, FL 32301



) ARTICLES OF CORRECTION

for

SUNSTATE ROOFING CONTRACTORS, INC
Name of Corporation as currently filed with the Florida Dept. of State

P12000064617
Document Number GFknown)

Pursuant to the Frovisiorgs 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 FL PROFIT ARTICLES OF INCORPQORATION
’ {Document Type Being Comrected)

filed with the Department of State on 7/24/2012
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
CURRENT LISTED NAME OF REGISTERED AGENT IS TED W ALESCH

CURRENT LISTED NAME OF OFFICER/DIRECTOR DETAIL IS TED W ALESCH

Correct the inaccuracy, incorrect statement, or defect:

REGISTERED AGENT NAME SHOULD BE: THEODORE W ALESCH

OFFICER/DIRECTOR NAME SHOULD BE: THEODORE W ALESCH

r, presidentt of ollter o . ctors or of Ticers have
ected, by an incorporator - if in the hands of the receiver, trustee, or
other couft appointed fiduciary, by that fiduciary.)

THEODORE W ALESCH PRESIDENT

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

Filing Fee: $35.00



