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Division of Corporations

July 28, 2021

MARK M. SIMPKINS
BROCKETTE/DAVIS/DRAKE, INC.
4144 N. CENTRAL EXPWY #1100
DALLAS, TX 75204 US

SUBJECT: BROCKETTE/DAVIS/DRAKE, INC.
Ref. Number: F95000001376

We have received your document for BROCKETTE/DAVIS/DRAKE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a Florida profit corporation and
your entity is a foreign {out of state) corporation. | have enclosed the correct form
for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00017686

www . sunbiz.org

MNivician of Cornnoraticone - PO ROY 68297 . Tallahaceee Floarida 39214



COVER LETTER

TO: Amendment Scetion Diviston of Corporations

SUBJECT: /Qnmke%a/f)aw‘s/ i eke, Faic

Namwe of Corporation

DOCUMENT NUMBER:__ T Q5000001 R\

The enclosed Amendment and fee are submitied for fiting.

Please return all correspondence concerning this matter io the following:

Magk M, Q\‘mp\dos

Nume of Contact Person

RrocXedhe/ Davis ke, Tuc.

Firm/Company

. Cxpun T

Address

Oeates TX 15204

City/State and Zip Code

M kins e hddens Lom

- - ] - . -
IZ-mail address: (to be used for future ahnual report notification)

For further information concerning this matter, please catl:

At ML Simpkans w244 ) B2 347

Name of Contact Person Arca Code & Davtime Telephone Number

Encloesed 15 o check for the following amount:

833 Filing Fee [ 843,75 Filing Fee & O S43.75 Filing Fee & [ $52.30 Filing Fee,
Certilicate of Status Certified Copy Ceruficate of Status &

Certilied Copy

Muailing Address: Street Address:

Amendnent Section Amemdment Section

Division of Corporations Division of Corporations

P.(), Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street, Suite 310

Tallahasscee, FL 32303



o PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORSZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant i s. 6071304 F.8)

SECTION
(1-3 MUST BE COMPLETED)

-
«~ ~ =2
T A5 3o =
(Doecument number of corporation (if known) : E —
“Poockeke /Nas/ s O
{Name of corporation as it appears on the records of the Department of Stte) 2 =
— Do 'O
2. VEXAS s 3las | \qas O
{Incorporated under laws of) { ate authorized o do busincs’s)ﬁ_}‘!"lorg)
[V
pr 0
W

SECTION I
{(4-7 COMPLETE ONLY THE APPLICABLE CIHHANGES)

4. 11 the amendmem changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation’!

h

(Name of corporation afier the amendment. adding suffix “corporation.” “company.” or "incorporated,” or uppropriaie abbreviation, i
not contained in new nane of the corporation)

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

6. 1€ 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)

w

If amending the revistered agent and/or registered office address in Florida, enter tie name of the
new registered avent and/or the new registered office address:

Nume of New Registered Agent

(Flovida street address)

New Revistered Office Address: . Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

Signatre of New Registered Agent, if chunging



9. If the amendment changes person, tile or capacity in accordance with 6071504 (4). indicate that change:

Titie/ Capacity Name

Teesiden! _(ody B Comarell

DI‘EUH) A

Nesdat Booegx YoM

Ougtoe.  Uhdohooee £ Bosneds

(heecio L W, Dusethoe

Oiekog Yhoweedt 5. W

0. Attached is o certiticate or document of similar import, evidencing the amendment, authenticated not more thun 90 davs prior o delivery
of the application to the Department of State, by the Secretary of Siate or other official having custody of corporate records 1n the jurisdictuion

under the laws of which i1 is incorporated,

Address Pvpe of Action
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(Sigmature ol a dirfetor. president or other officer -1 in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

(CHRISTOPHER R BoRCHERS

P4 RTNER /Vi (£ PRES o

(Tvped or printed name of person signing)

{Title Of person signing)

FILING FEE $35.00



