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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EMPiRe GeNelAL CONSTLu(oy  Seevicss /NC

Name ot Corporation

DOCUMENT NUMBER:_\S@@# 1 #1516

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

Please return all correspondence concerning this matter to the following:

Robzer O iver . vo

Name of Contact Person

Eme Gouplil (STEVQopny SELiCES /e,
Firm/Company

R NE ST pL

Address

CAPG (AL . FL 23949

City/State and Zip Code

EMPIRELEvee ALLS & GmaiL. g

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Rotiet D. @idca ue 494y 7¢C - S63g

Name of Contact Person’ Arca Code & Daytime Telephone Number 7

Enclosed is a check for the following amount:

@ $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
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

For

EmPiReE (evcear C(ONSTEUCTION  SEEVICES NC.

Name of Corporation as currently filed with the Florida Dept. of State

ALy SVARAIA

Document Number (if known)

Pursuant to the ?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These articles of correction correct __ METICLES  OF IN(oRPoRAT  OA)
~ (Document Type Being Corrected)

filed with the Department of State on _DEc€m Ag& 3L , A&V S

(File Date of Document}
Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect: ;‘—:,5 o
3
- 1>
AeTICLE YT

Tre pumay OCFcc2(s) Az»b/dt O1LEcTfR) DF THE Coklol AT 'S fALE:

Te: PeEg)pent TrLg: VP
Al mete oM

V2Et TimRA B

Qe CHAZLOTTIE, H 3%sd NS

Coioer D  Lidsk
Ne e ST pL
CAPE ¢eeal , FL N39P9 Ny

-

(Signature of a director, president or other officer - if directors or officers have

not been selected, by an incorporator - 1f n the hands of the receiver, trustee, or
other coutt appeinted fiduciary, by that fiduciary.}

Roherf Rider wp

{Typed or printed name of person signing)

{Title of person signing)

Filing Fee: $35.00
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