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COVERLETTER

TO: Amendment Section
Division of Corporations

el = “ r . e

DOCUMENT NUMBER:

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

Please returm all correspondence concerning this matter 10 the following:
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Namc of Contact Person

Cosves T Mc«ﬂc«

Firnv' Company

AV . SIE Geo AN

Address ) ‘\\
Holywoot FL 33001 \
| City/ Statc and Zip Code )

SandYa Ves 2 ad 1 cloud. Conn

E-mail address: (1o be used for future annual report notification)

For funher information concerning this matter, please call;

j‘(,&\e\(,\‘(@\ Ewavas (N at ( 154 ) 2d1-00 gbf

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amwount made pavable to the Florida Depantment of State:

L3 $35 Filing Fec LJ$43.75 Filing Fec &  £J$43.75 Filing Fee & T1$52.50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassce. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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Pursuant to the provisions of Section 607.0124; Florida
Aricles of Incopointion
Hozrme Typs Beag Careet=l} K
01/04/2023 ' -

Thite 222 oF Rrazrnett)

These arteles of cormettion comrest

filed with the Department of Stte on

Specify the inaccuracy, incorrest statement, or defect: :
There were two missing directors that nsed to be added to the AOL ] T
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: Correct the inacgiiracy, igbiect stiteinent, or defect: : 28, =
: The following Directors tieed 1o pléasé b added Per o

Ads) Martos 4706 Monroe St-Héllywood, A 33021

{ A _ ‘
i Gabrielle Champagne 4700 Monroé St Hollywood, F1.33021
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