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COVER LETTER

TO: Amendment Section
Division of Corporations

BROWARD BLUEPRINTING INC.
SUBJECT:

Nurne of Corperation

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

Please return all correspondence concerning this maiter to the following:

Jacgueline M Laggpy

Name of Contact Person

J&] Products Unlimited Inc

Firm/Company

#64 T2 Dorchester Drive

Address

Saint Johns , FL 32259

City/State und Zip Code

browardblueprinting@gmail.com

F-rnail address: {10 be wsed Tor Tutre annual report notificalion)

For further information concerning this maiter. please call:

Jacqueline M Laggy 954
at {

749-1717

Mame of Contact Person Arca Code

Enclosed is a check for the following amount:

Duaviime Telephone Number

[1 $35.00 Filing Fee = $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [J $52.50 Filing Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:

Amendment Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suiie 810
Tallahassce, FL 32303



ARTICLES OF CORRECTION 1~ IL.ED
For Ai77APR 11 PM 3: 59
Broward Bluepninting Inc. SECRE];ARY OF STATE

F L

TAL
Naime of Corporation as currently filed with the Flonda Tiept of State TAL i_ HITROSTEVFL

P22000025311
Drocument Number (i known)

Pursuant to the provistons of Section 607.0124, Florda Statutes.

Articles of Incorporation
Trocumont Type Rang Cormected)

These anticles of comrection correct

March 21, 2022

filed with the Deparunent of State on
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Spelling of last name officer President: Paul D Stein

Correct the inaccuracy, incorrect statement, or defect:

Caorrect spelling of last name of officer President: Paul D Stern

(Stgnature of a dlmctord{r:mdml or other officer - 1] directors or ofticers have

nuk been selected, by andincorporator - iFin the hands of the recetve, tustee, or
onher count appointed [Ruciary, by that fiduciary.)

Tony D) Stern President

{Typed or printed nume of person signing) (Title of pason signing)

Filing Fee: $35.00



