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October 27, 2010

FLORIDA DEPARTMENT CF STATE
KUMMER ENTERPRISEE, INC. Duvision of Corporations
11330 OLIVE STR RD
ST. LOUIS, MO 6&3141yps
SUBJECT: KUMMER ENTERPRISES, INC.
REF: B82919%
We received your electronically transmitted document,
document has not been filed.

same name gs shown in block #5,

However,
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

the
The attached gertificate evidencing the name change should reflect the

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

call (B50) 245-6892.

Tina Roberts

If yor have any questions concerning the filing of your document, please
Regulatory Spacialist II

FAY Aud. #: E10000218855
Latter Number:
wh
S g
TR T !
L

110K00025402
= By

P.0O BOX 6327 ~ Tallahasset, Flonda 32314
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Cectobexr 5, 2010

FLORIDA DEPARTMENT OF STATE

KUMMER ENTERPRISES, INC. Divisian of Corporations

11330 OLIVE STR RD
ST. LOUIS, MO 63141US

SUBJECT: KUMMER ENTERPRISES, INC.
REF: 829199

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet,

The current name of the entity is as referenced abeva. Please correct
your document iaccordingly.

The nams of your corporation is not available in Florida. An cut-of-state
corporation whose name ig not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
*Incorporated," "Company," “Corporation,* "Ine.," *Co.," “Corp," 'Ine,"
"Co," or "Corp." Please enter the alternate corporate pame in the apace
provided in number five of the application.

Simely adding "of Florida* or "Florida' to the end of 2 name is not
acceptable,

The document number of the name conflict 1g §L0400006379¢ - EHBE, LIC &
LOGOGON63745 ~ §LO60NC063745 ~ BRE LLC.

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

If you have any questions concerning the f£iling of your document, please
call (B50) 245-6892,

Tina Robarts FAX Aud. #: H10000218855
Requlatory Specialist II letter Number: 010200023589

P.0 BOX 6327 — Tallahassee, Flonda 32314




! - COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Kummet Enterprises, Inc

Name of Corporation
DOCUMENT NUMBER; 826199
The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

Name of Contact Person

Fum/Company

Address

City/State and Zip Code

mbisgloli@hbecorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( Z
Name of Contact Parson Area Daytime Telephone Number

Enclosed is & check for the following amount:

35.00 Filing F 1.75 Filing Fee & $43.75 Filing Foe & 52.50 Filing Fee,
[] wsoeringFee  [7] stiiskingres [ ] S5kt ) e 1
(Addilional copy is Curtified Copy
enclosed) {Additiona] copy is
enclosed)
Mailing Address: Street Addregs:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

FLODI . 034072009 T Filmy Matiagur Online



L PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o 5. 607.1504, F.8)

(13 SECTION X
-3 MUST BE COMPLETED) .
L A
829199 BT, B e,
(Docunzent number of corparation (if known) %ﬁg /: %f’
e
77, N
. aE e %
1. . Kummer Enterprises, Inc 2N @
(Nams of corporation as it appears on the records of ths Depariment of Stale) e T
. -0 Lhd
S 2
], Delaware 3, 121181972 Bh |
(inccrporated under laws of) (Dat2 rutharized 10 do Dusiness tn Flonda) E.?

SECTIONI
{4-7 COMPLETE ONLY THE APPLICABLE CHANGKS)
4, If the amendment changes the name of the corporation, when was the change effected under the Jaws of
its jurisdiction of incorporaticn? 09/21/2010

s. HBE Coborshion . : :
(Name of cBrporaiion the amendment, adding suffix "comoration,” "company,” of "mcorporated,” or

appropriate abbreviation, if not contained in new name of the corporation)

cepial Pold wOMeit. ComOAny

new nam¢ is unavailable In [lortda, €nfer alternate corporate name adopted for the purpose of transacting
business in Flonda) :

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

[New durakion) [

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

{(New jucisdiction)

8. Attached is a gertificate or document of similay import, evidencing the amendment, authenticated not more than
90 days prior to dehivery of the application te the Depariment of State, ‘? the Secretary of State ar other official
having custody of corpd $ in the jurisdiction under the laws of which 11 15 inCorporated.

¢ of a dir ent of other officer - 1 in the hands
o1 & tecaiver or other court appointed fiduciary, by thet fiduciary)
Fred §. Kummer Prosident
{Typed or printed nume of person signing) : “(Title of person sigaing)

AD2L - 02009 € T Filing Musugar Ouline



| Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "KUMMER ENTERPRISES,
INC.", FILED A CERTIFICATE OF ORNERSHIP, CHANGING ITS NAME TO
"EBE CORPORATION", THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2010,

AT 3:04 O'CLCGCK P.M,

NS

Jeltvay W. Bullack, Secrulacy of State

AUTHE TION: 8264370
DATE: 10-01-10

0781698 8320

100860924

You may verify this certificste oalins
at corp. dalavare.gav/euthvar.shiwl



