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COVER LETTER

TO: Amendment Section
Division of Corporations

susiect: CA L—AFAR] IMpPoRTS , Inc .

Name of Corporation

DOCUMENT NUMBER: ? 2000045 860

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

Please return all correspondence concerning this matter to the following:

CALv N EUle

Name of Contact Person

CAL*AFARI .LM@DRI S, INc

260213 %1. loce BooLsvars
ForT \?;-:idacx.: FLoRior 34qi

(M ELB Z @ YAHLD. Lon

E-nail address: {to be used for future/annual report notification)

For further information concerning this matter, please call:

CALvin BELLIG L, 3iD ,D>13-95]]

Neme of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

®°$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy ~ M'$52.50 Filing Fee, Certificate of Stanus &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION || ED

For 13 JUN 14 PH W15
Cac-AEprr) TMPorT<, ThGemny OF STATE:

Name of Corporation as currently filed with meﬂmdaDcpt'lbh%A[ IBSotr l 12 UNU

P 13000045860

Docoment Number {if inown}

Pursuant to the ;fgrowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Cormrection within 30 days of the file date of the document bcmg corrected.

These articles of correction correct R‘T Cus’ INcoR PORA"W)»J IA[Q'T L

(Doarment Type Bang Corrected)

filed with the Department of State on H AY 23 2013
7 (F'nchmofDocumun)

Specify the inaccuracy, incorrect statement, or defect
ARTE V IniTae bFFTcer () Dirarmeg)
Mg . Sy baey \)BLk Gﬂmm\ Pkalbmx‘/b:zwm
611 Dod Tomaso DRuwve Suive 2 Loc Mussiss,
LavPoRusn 008

Correct the inaccuracy, incorrect statement, or defect:

MR. Carvin TBliie -:PKcS\Dt:m/DthrCDP\
29%9L_ Deenpy Bousvarp Les Mvsies,
CopLifoRisia GDoo8 .

Hicers have
dsdd:em:aver trustee, or

M grature of tor, presidey atitr oftice
notbeensdec:ed.byanmcocpotm |fm he ban
aother court appointed fiduciary, by that fidudify )

MR, QAHUCL L. pmkm:.y _-DI;RECTQK

{Typed or priated name of person sgning) (Title of person signing) -

Filing Fee: $35.00



