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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

COGENCY GLOBAL

¥

SUBJECT: AMERICAN STRUCTUREPOINT, INC.
Ref. Number: FO7000002834

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Name of corporation must be available before alternate name can be dropped.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 917A00026357

www.sunbiz.org



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s, 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

FO7000002834

(Document number of corporation (if known}

AMER!ICAN CONSULTING, INC.

(Nanie of corporation as it appears on the records of the Depariment of Staie)

INDIANA 3 05/30/2007

(Date authorized 1o do business in Flarida)

(Incorporated under laws of}

SECTION I
(4-7 COMPLETE ONLY YHE APPLICABLE CHANGES)

. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporztion? 10/23/2017

AMERICAN STRUCTUREPOQINT, INC.

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

5.

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

Yy uh .

~T e

'l, \

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

{New duraiion) .

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. o

{New junsdiction)
the amendment, authenticated not more than

8. Attached is a certificate or document of similer import, cv1dencm
0 days prior to delivery of the ap lication to the Dep artment of State, by the Secretary of State or other official

9
having custody of corporate recor 5in thwu@oniderf!a/w of which it is incorporated.
(Signature of a direct , president og other r - if in the hands
of a receiver or other tourt appointedTiduciary, at fiduciary)
\Wis KK Couugra Prus oMt 4 Coo
(Typed or printed neme of person signing) (Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Comporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclased Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Addreass

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at {
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

. I $35.00 Filing Fee | l $43.75 Filing Fee & I $43.75 Filing Fee & 55250 Filing Fee,

Certificate of Staws Certified Copy Centificaie of Status &
{Additionsal copy is Certified Copy
enclosed) (Additional copy is
encloszd}
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifian Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached are forms for a change of name, duration, jurisdiction, or purpose for a foreign profit or not
for profit corporation qualified to do business or conduct its affairs in Florida as required by section
607.1504 or 617.1504, Florida Statutes. The following requirements should be met after the
occurrence of such a change within 30 days for a not for profit corporation and within 90 days for a
profit corporation. NOTE: The purpose can be amended only on a not for profit corporation.

> Complete the appropriate application for amendment attached to this letier.
e An original certificate or a document of similar import from the state of incorporation

evidencing the amendment must be submitied with the application. The certificete must be
issued within the past 90 days.

> Fees for the amendment are;
Filing Fee $ 35.00 (Includes 8 letter of acknowledgment)
Certified Copy (optional) 3 875
Certificate of Status (optional) $ 8.75
> Send one check in the total amount made payeble to the Florida Department of State.
> Please include a letter coniaining vour telephone number, return address and certification

requirements, or complete the attached caver letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

For further information, you may call (850) 245-6050,

CR3EQI9 (04/15)



State of Indiana
Office of the Secretary of State

Certificate of Fact

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of Siate of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

AMERICAN STRUCTUREPOINT, INC.

bled Articles of Amendment on October 23, 2017, changing their name from American Consulting, Inc.

to American Structurepoint, Inc.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
cf Indianapolis, December 28, 2017

Corxnie CAusarn,

CONNIE LAWSON
18\ SECRETARY OF STATE

vinaaeet

VN

194504-046 / 2017484633

Verify this certificate : https://bsd.sos.in.gov/ValidateCertificate




