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COVER LETTER

2
N
TO: Amendment Section_ P A
Division of Corporations B ne
S0
=+
w2
SUBJECT: :
Name of Corporation o
¢ —
DOCUMENT NUMBER: P gocpe 47835

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

TS BE S /ﬂm@ﬂ/‘o&é

Name of Contect Person

%’éﬁ/ ’6/”72/2/‘0% g ,45-‘_5‘0@Z7; :Pig

Firm/Company

J6ST wE 23 ST

Address

Dor7h T F) FZIP/

Crty/Statg and Zip Code

hbe)romontcbe Bellcoo. neT

E-mai] address: (to be used for future annual report notification}

For further information concerning this matter, please call:

{%’ég/ /f)ﬂ?&?ﬂ/}/é at ( 35’(; Y3 CEE 5

Nazme of Contsact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

0J $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Centified Copy 0 $52.50 Filinfg 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. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

: The new
mmbedmhgufx}mblamdmmﬂwward'cwpamﬁm” “company,” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co., " or the designation “Corp.”™ “Ine,” or “Co™. Aprq‘&.mioudcarparnﬂanmmmwmhrhe
word “chartered,” “professional association, ” or the abbreviaticn PAT
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Hammomwsnﬂqrmmﬁeﬁﬂnmdmﬁmhmmaormmmmmmm
addmofw:homurandlnrphmrbdngaddﬂ:

(Attach additional sheets, if necessary)

Please nats the officer/director title by the first letter of the office title-

Example:
X Change PT John Doe
X Remove YV . Mike Jones
X Add 8V . Sally Smith
i Jide Nams Address
{Check One)

) Change VP JATies A, (Bctres jszs e /2575 [
X Add KoRTI A ami T/ 32161

Remove

2) ____ Chango - '~--.,._.__._;__--:__
— . Add

3) ___ Chmnpge -

—_— Add

4) ___ Change .

3 ___ Change
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AgoItonat Articles, enter che

(Ammmm if necessary).  (Be specific)
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I dutn //i/zoio
The date of each amendment(s) adoption;
date this document was signed.

Effective i applicabie: _ - //7/2.020
= (Mm”m”dl}vqbrmw_ﬁkdg@

, if other then the

Y[ < // lé%lfﬂ? /d / {-/(/"r't.z_
’ (Typed g, of parson signing)

PRESIDENT

O
K (Tite of perin signing)
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