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COVER LETTER

- - LY

TO: Amendment Section Division of Corporations !

Roy Jorgensen Associates, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUM BF.R:KM(B?

The enclosed Amendment and fee are submitted tor filing.

Mcase return atl correspondence concerning this matter o the following:

Donna M. Morgan

Name of Contact Person

Roy Jorgensen Associales, Ing,

Firm/Company

PO Box 70

Address

Buckeystown M) 21717

City/State and Zip Code

Donna_Morgan@royjorgensen.com

[2-mail address: (1o be used for futare annual report notification)

Far further information concerning this matter. please call:
Donna M. Morgun ( 240 )436-4922
at
Name of Contact Person Arca Cade & Davtime Telephone Number

Enclosed is a check for the following amount:

B{BS Filing Fee  [J $43.75 Filing Fee & O $43.75 Filing Fee & [0 $32.50 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Arnendment Scction Amendment Section

Division of Corporations Division of Corporations

I'0. Box 6327 The Cenure ot Tallahassee
Tallahassec. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303



PROFIT CORPORATION g
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPL ICATIO\' F’OR
AUTHORIZATION T TRANSACT BUSINESS IN FLORIDA .
{Tursuani to s, 607, 1504, F.5) an DF

SECTION I SIPDET O
(1-3 MUST BE COMPLETED) R R TP I P
834037

(1ocument number of corporation (if known)

\ Roy Jorgensen Associates, Inc.

{Name of corporation as it appears on the records of the Department of State)

5 Delaware 3 March 20, 1975

{Incorporated under laws ol)

{Date authorized o do business in I'lorida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

(Name of corporation after the amendment, adding suffix "corporation.” “company.” of "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

6. I the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. [f the amendment changes the jurisdiction of incorperation. indicate new jurisdiction.

{New jurisdiction)

8. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street acldress)

New Registered Office Address: . Florida

{Ciry) (Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.

fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Name Address Type of Action

Asst, Sccﬂj‘“‘ Cathy Schetrompf, Asst, Scerctary 14848 Schetrompf Lane, Williamspon, MDD 21795

[+ dd
[CRemove
OAdd
CRemove

gr\dd

D{cmu\'c

OAdd

QCIHO\'C

Oadd

CRemove

10. Attached is a certificate or document of similar import. evidencing the amendment. authenticated not more than 90 days prior to delivery
otthe application to the Department of State. by the Secretary of State or otherofticial having custody ot corporate records inthe jurisdiction
under the laws of which it is incorporated. g

{Sigrature ol a director, president or other oflicer - it in the hands of
a recetver or other court appointed fiduciary. by that fiduciary)

LDorna. M. momm‘

{Typed or printed numtu}t'pcrsnn signing)

(Title of person signind}

FILING FEE $35.00 W BpNJ ﬁ{

¥ Pur Mloawwet laws, #\Ly only MmN record of
Ditedors ond gne officer. Tharcore, no dpcment 16 pliachS
from. e shobe 0% Rulowvare .



