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COVER LETTER

TO:  Amcndment Scction
[hvision of Corporations

. Plumbers 2457 Corp
SUBJECT:

Nume of Corpuaration

DOCUNMENT NUMBER: "#!000074919

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

Ronel Adlvarez Rodriguez

Name ol Contact Person

Plumbers 24x7 Corp

Firm:Compiny

2433 cemtergate drap 307

Address

Miramar, Florida 33025

Uyt and Zip Code

usaplumbers24x7eiumail.com

L-oatilacddress: (10 be used For future anntal report nob icstion )

For turther information concerning this matter, please call:

Ronel Alvarez Rodriguez 786 6U4- 1905
at{

Name of Contaet Peeson Area Code Daytuime Telephone Number

Enclosed is a check for the tollowing amount:

0 $35.00 Filing Fee L] $43.75 Filing Fee & Certificate of Status
L) 8§43.75 Filing Fee & Certified Copy = $32.50 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 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Moaroc Street. Suite 810

Tallahassee, FL 32303



~
rILED
ARTICLES OF CORRECTIONg?; sep =3 PMI> 48

For

Plumbers 24x7 Corp

Nane of Corporation i currently iled widh the Flonda Dept. of Sate

P21000074919

Ducurmeni Number (f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . . . Artickes of Incomuaration
These artickes of correction correet 70 Lorpardin

{Document Type Bang Correctad)

- . - RIHN202
filed with the Department of Stale on 087202021

{Fle Diate af Docunent)

Speeify the tnaccuracy. incorrect statement. or detect:

Registered Agent’s and President’s name must be as folfows:

Alvarez Rodriguer, Runel

Correct the inaccuraey. incorrect statement, or defeet:

Vs name must be as follows:

Reves, Alyek

(Signature ofa director, Prostdent ar other offica - Eroctons or officers luve
not been selected. by an incorpomtor - 1 the hands of the receiver, tustee. or
ather court appointed fduciary, by that fiducary.)

Ronel Alvuarez Rodrigues Registered Ageni and Presidem

1Ty ped or printed name oF person ~igning ) (Title nf person sigang)

Filing Fee: $35.00



