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COVER LETTER

TO:  Amendment Section
Division ot Corporations

. ARTISTIC EDGE GRANITE, INC
SUBIJECT:

Namg of Cerporation

DOCUMENT NUMBER; 13000074666

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

RODRIGO DA COSTA

Name of Conlact Person

ARTISTIC EDGE GRANITE GROUP, [NC

Fimn Company

1001 CORPORATE AVE

Address

NORTH PORT. FLORIDA 34289

Cuy Sute and Zip Code

MICHAELG LAMARCAINSURANCE.COM

[ el addre s o be used for Tutire annual report naitcations

For further information concerning this matter, please call:

MICHAEL LAMARCA 941 206 (V33
Hig|

Namue el Contact Person Area Code Daytume Telephone Sumber

Enclosed 15 a check for the following amount:

—

5.00 Filing Fee L] $43.75 Filing Fee & Certiticate of Status
-

$3
L] $43.75 Filing Fee & Certitied Copy §52.50 Filing Fee, Certificate of Stmus &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Soreet, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
ARTISTIC EDGE GRANITE INC

Name of Corporation as currently fited with the Flonda Dept. of State

P130000T73666

Document Sumber (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct OFFICERS

{ Dovcument Type Bemng Corrected)
- . . 05/22/2023
tled with the Department ol State on - 023

{File Date of Documment)
Specify the inaccuracy. incorrect statement, or defect:

REMOVE MILKA DA COSTA FROM CORP

A

ol
L)

G |Hy | O

9

Correct the maccuracy, incorrect statement. or defect

/ [.% v 04/7

|S:gn.1mrc\_]"] Jdirector, president or other orficer - T directors or nificers have

ot been séected, by an incomporator - 1t in the iands of the receiver, tnistee, or
other qourt appontad Nduciary, by that tidecary

RODRIGO DA COSTA

03:22/2023
t Tavped or prnted namie of persoe signimge)

t Fatde oo porson signing

—E RCA Filing Fee: $35.00
FACLS MICHAEL A LAMA/ .
& m“':x_ Notary Public - State of Florida

RfL7g | commision £ i 303642 |
g My Comm. Expires Dec 3. 2026
"""Bonded through National Norary Assn,




