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COVER LETTER

TO:  Amendment Section
Division of Corporations

ALPHA GRANITE GROUP. INC
SUBJECT:

Namw of Corporaten

DOCUMENT NUMBER: " 17000060202

The enclosed Articles of Correction and fee are submiued for filing.
Please return ail correspondence concerning this matter to the toilowing:

RODRIGO DA COSTA

Name of Contact Person

ALPHA GRANITE GROUP, INC

Eirms Company

JOUNUINDIANA AVE

Address

ENGLEWOOD. FLORIDA 34223

Cuystae and Zip Code

MICHAEL@ LAMARCAINSURANCE.COM

E-manl adidre~ s Go be wsed for fumee snsual report aonfication )

For further information concerning this mauer, please call:

MICHAEL LAMARCA 941 206 0033
at(

Name ol Comtael Person Arct Code Daviie Telephone Sumber

Enclosed s a check for the following amount:

= 533500 Filing Fee 1 543.75 Filing Fee & Certificate of Status
O S43.75 Filing Fee & Certified Copy (1 552,50 Filing Fee. Certificate of Status &

Cerufied Copy

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF CORRECTION

For
ALPHA GRANITE GROUP INC

Name of Corporanat as currentdy fled with the Florsla Dept. uf State

Pi 7000660202

Documuent Number (1 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes

These articles of correction correct OFFICERS

1 Document Trpe Bemy Comestedt
. - 052272015
filed with the Department of State on

(File Bxate of Document)
Specity the maceuracy. incorrect statement, or defect

REMOVE MILKA DA COSTA FROM CORP

(707

Correct the inaccuracy. incorrect statement. or defect

ﬂ/d o5 //6

{Signature of yilrector, prestdent or other vitfeer - 1f dlrmun ot otficen have

nnt besn sebected, by an incorponator - 100 the hands of the receiser, tislee, or
ather court appomntéd fiduciary, by that tiduciary. 1

RODRIGO DA COSTA

15 22,2023
1 Fvped or printed nnme of person signing)

¢ Ttle of pet<on sipming)

.-’Ql-‘l 'a% MICHAEL A LAMARCA
l Natary Public - State of Florida
SR

Filing Fee: 533.00

Commission ¥ HH 305649
My Comm, Expires Dec 8, 2026
“Bonded throygh Mational Molary Astn.




