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COVER LETTER d

TO: Amendment Section
Division of Corporations

SUBJECT:__Goettine ond N ssocled g, T .
< Name of Corporation

DOCUMENT NUMBER:__F ()b O0 000 2184

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOu 'S QQW e
Name of Contact Person

TTG Goetting
Firnl/Company

2042 Blanco [Ud, Su'ie Aol

Address

Scen Antenio , TX 7821k
City/State and Zip Code

Sbhoasele) Hacorp .com ; 'ng.CO
E-mait address: (16 be uséd for futur® annual repo™ notificatién)

For further information concerning this matter, please call:

tolly Kina a(210 ) 530-7028
Name of Cgnigct Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Ijsss.oo Filing Fee I:l $43.75 Filing Fee & D $43.75 Filing Fec & $52.50 Filing Fee,
Certificate of Status Certilicd Copy Certificate of Status &
{Additional copy is Certified Copy
cncloscd) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- '

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION I
(1-3 MUST BE COMPLETED)

20 2
M & =
b e W —
Fob oo ono 218G % o r
{Document number of corporation (if known) m m
M o g
-11. N s C:a
Y4 =
1. Goetfin. ond A<sociates, T ne, - C PR
—J (Name of corporation as it appears on the records of the Department of State) [ AR o]
2. Texas 3 YliloG _
(Incorporated under faws of) (Dale authorized to do business in Florida)
SECTION I1
(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? 1 _l 9 LI 10 A i
5..T™MA LO INE T S, Inc. o o
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "mcorpora?Ea," or
appropriate abbreviation, if not contained in new name of the corporation)
business in Florida

|
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

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

{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)
8. Attached is a certificate or document of simitar import, evidenci
Jays prior to delivery of the application to the Department of

Sta
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

the amendment, authenticated not more than
te, by the Secretary of State or other official
-~
(Sigéature of a direclor, presid%;o

Lauls &. Rowe

¢ ther officer - if in the hands
of a receiver or other court appoirfied fiduciary, by that fiduciary)
(Typed or printed name of person signing)

Presider

(Title of person signing)




Cofporziﬁons Seclion
P.0.Box 13697 = C
B Auslm Texas 78711 3697 o

Hope A.ndracle L A
Secretary ofState DT .

Lo g Lo S CERTIFICATE OF FILING

R T TMAD TAYLOR & GAINES ENGINEERS ]NC.
U ' 35557200 o

[former]y GOETTTNG AND ASSOCIATES INC]
The undersigned, as -SAecreta'ry of State ‘bf 'Téxés hér'e'k')'y'dért'iﬁe-s that a 'Cér'tifv'lcat.é‘ of Amendment for thie
above named entity has been received in this office and has been found to conform to the apphcable

prows:ons of law,

ACCORDINGLY the’ undcrmgned as Secretary of State ‘and by virtue of the authonty vested in the
secretary by law hereby issues thIs cert:ﬁcate ewdencmg ﬁlmg effectlve on the date shown below. -

Datcd 01/20/2010

Effectlve 01!2]/20]0

" Hope'Andrade .
- Secretary. of State
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