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COVER LETTER

TO: Amendment Section 5
Division of Corporations

SUBJECT: QALV;QQU chsgﬁum’wm it Hmm: us’mhcoﬂ@

{Name of Corporation}

DOCUMENT NUMBER: Pole 000 {18187

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

Please return all correspondence concerning this matter to the following:

th el /EZ\J{[C&.

" {Name of Contact Person}

A Dryiae it Solohons, Covp.
THmCompany) '

143 Cunal Polnde Sijeet
(Addeessy

HCity/state ip

For further information concerning this matter, please call:

M(cht;:%%&nmgle’;rgnu“ at (231 E?;ai d Ef gﬁy“‘t-zim? —.I e%ncoﬁ%s

Enclosed is a check for the following amount:

3 $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy l'_f;?a"ﬁ.so Filing Fee, Certificate of Status &
ified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
CArvaRy ConN STRUCT ON & Lé ANAGE MENT, Corp
ame o 50D a8 v . Of State
Y OL0001 1 BT )
Document Number (i know)
Pursuant to the provisions of Section 607.0124 or 617.0124, Fiorida Statutes, this co tion fjgs ..
these Articles of Correction within 30 days of the file date of the document being -::crrrpf;‘gl;dE o i
P [ e
These articles of correction correct Ar:}j Cleg g;_ Tﬂc. ! S;%F}_ Qﬁ?& } Cect. Sﬁ‘h?,f, "': -~
ype bty e N :
; [£24 =
filed with the Department of State on (11! i3 o : L= g TRV
Tn O
Specify the inaccuracy, incorrect statement, or defect: "O'd i

, , - 2z 3
Nome og Corpeeation®  CALYARY fmfm3§ 9&“.%3 o

Basiness Q‘,'#_ui s eeskEsviile, Bl {woong efedling)
¢ = J

Correct the inaccuracy, incorrect statement, or defect:

L. CTieN ¢ M e T, Corp

’me';n{sﬁ CJJ-ut % (P)QQQKSML‘LF ) [

g ofa s m«oﬁgoﬁzm-fé?gnmpﬁmsm
been aclected, by an incorporator - if in the hands of the receiver, trastee, or
other cowrt appointed fiductary, by that fiduciary.)

M A é’_ st , SQF% Pﬁ:‘éé%
td dped or prmted name of person signmg) € OF peason

Filing Fee: $35.00




