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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

New Life Transitional Housing and Service, Ine

SUBJECT:

Nume of Corporation

DOCUMENT NUMBER: __ N2000u04673

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

Picasc retum all correspondence concerning this matier 1o the following:

Tiffany A. Richburg

Name of Contact Peraon

New Life Transitional Services, Inc

FirnyCempany

15554 Bawtree Gate |Lang

Address

CrtveState and Zip Code

tifunyrichburg @niths.org

I2-mati address: o be psed for future annual repert netification]

For turther mformation concerning this matter, please call:

Tiffany A. Richburg

at( 813 710-3818
Name of Contact Persen Arca Code Dayume Telephone Number
Enclosed 1s a check for the following amount:
0 $33.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status
[ $43.73 Filing Fee & Cenified Copy = $52.50 Filing Fee, Certificate of Status &

Certificd Copy

Mailing Address:
Amendment Scetion
Division of Corporations
0. Box 6327
Tallahassce. FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303




ARTICLES OF CORRECTION FILE D
For I020HRY 20 PH 3: 57

New Life Transitional Housing and Service. Inc Cori -‘u Yo
NN LY A el
Name of Corporzion as currently filed with the Flonda Dept. orSuie — = 7T Fry EE

N20O00D0L673

Duocument Number (1] known)

Pursuant to the provisions of Scction 617.0124, Florida Statutes, this corporation tiles these
Articles of Correction within 30 davs of the file date of the document being corrected.

- . - - Articles of Incorporation
[hese articies of correction correct

{Document Type Bemg Correeied)
04/30/2020

filed with the Depantment of State on
1File Date of Trocument)

Specifv the inaccuracy, incorrect statement, or defect:

Requesting correction of corporation’s nume as follows:

OL.D NAME: New Life Transitional Housing und Service. [ne

QLD ADDRESS: 15514 Bawtree Gate Lane. Ruskin, FL 33573

NEW NAME: New Life Transitonal Services, Ine

NEW ADDRESS: 401 East Jackson Street, Suite 2340, Tampa, FL 33602

Correct the inaccuracy, incorrect statement. or defeet:

Please correct organization information as follows:

New Life Transiticnal Services, Inc

401 East Jackson Street, Suite 2340

Tampa, FL 33602

j' | %m ( Qi by,

(Signat E dlrccmr sadent or vther oftteer - 1f directors ur pflifers have
not bet cted. by af it cnrpor:nm il n the hands of the recfiverf trustee, or
wther ¢ m dppointed fiddciary. by that tiduciary.)

Tilony A Richigura CEO (Execuritg Direck)

TTyped or nnud name of persan signimg) (Tile ol persostsagmmg)




