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COVER LETTER

TO: Amendment Section
Division of Corporations

supseer: © 1 ONE BUILDERS INC.

Name ot Corporation

DOCUMENT NUMBER: P 14000068119

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

Please return all correspondence concerning this matter to the following

ARTURO R DURET

Mame of Contact Person

STONE BUILDERS INC.

Firm/Company

3155 NW 77 AVE

Address

MIAMI, FL 33122

Cry/State and Zip Code

ARTURO@FLORIDAMEDPLAN.COM

L-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

ARTURO R DURET

A « (305 633-7526

Area Code & Daytme Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filinﬁ
i

Certified Copy .
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

(3 $43.75 Filing Fee & Certificate of Status

Fee, Certificate of Status &

2 pd 624381

6%



ARTICLES OF CORRECTION

For "r‘:’:&{‘.‘
STONE BUILDERS INC. z

RENN L

tERLE

Name of Corporation as currently tiled wath the Flocida Dept of State
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P14000068119 L=
Document Number (ifknown} o ""_r_i o
TE Mo
&g D
Pursuant to the Frovisior!s of Section 607.0124 or 617.0124, Florida Statutes, this corpdration files
these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct

ARTICLES OF INCORPORATION
{Document Type Beng Corrected)
filed with the Department of State on AUG 14 2014

(File Date of Document )
Specify the inaccuracy, incorrect statement, or defect:

LAST NAME DORETT MISSPELLED

Correct the inaccuracy, incorrect statement, or defect:

CORRECT LAST NAME IS SPELLED DURET

(Signature ot'a dirgefor, phardent ar other aiTiceMNJMdireetors or o
not been selectedffy an incorporator - 117 the hartts
other court app

ted fiduciary. by that fiduciary.)

I'the receiver. trustee, &

ARTURO R DURET PRESIDENT
{Typed or jminted name of person signing)

(TFitle of person signing)

Filing Fee: $35.00



