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COYER LETTER

TO: Amendment Scction Division of Corporations

SUBJECT: KELwy  Fod  InC
Name of Corporation

DOCUMENT NUMBER: 23 15%

The enclased Amendment and fee are submiticd for Niling,

Please retumn all correspondence concerning this matier 1o the loHowing:

Heuene  THemPs o

Name of Contact Person

Kecel Told | TNC

FirmyCompany
D7 MAGNELZA  ANE
Address

M LCBoWANE | CL, 935

City/State and Zip Code

H1HomPsoni(@) e L ot (o

E-mail address: (to be used for future annual report notitication)

For further information concerning this mater, please call-

HOLENT ThomP s oAl wi DAy 254 HA¥>

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount

1835 Filing Fee  J $43.75 Filing Fee & 1 %43.75 Filing Fee &  OJ §52.50 Filing Fee,

Certificate of Status Cerufied Copy Centificate of Status &
Certified Copy
Muillng Address; Street Address:
Amendment Section Amendment Scction
Division of Corporatiuns Division of Carporalions
P.0. Bux 6327 The Centre of Tallahassee
Trluhossee, FL 32214 2415 N. Monroe Street, Suie S10

Tullahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2020

HELENE THOMPSON
776 MAGNOLIA AVENUE
MELBOURNE, FL 32935

SUBJECT: KELLY FORD, INC.
Ref. Number: 833758

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s}:

The application/form submitted does not meet the requirements of this office;
please complete the aftached application/form.

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 Ii Letter Number: 620A00003969

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION kgR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

r\'!
(Pursuani 1o 5. 6071504, F.5.) =
SECTION | - 3
{(1-3 MUST BE COMPLETED) o -
THDTS € =
- a .
{Document number of corporation (if known} = M;:__“))'
(o’
- — o
Ve fofd . Thi¢
{IName of corporation as il appears on the records of the Department of State}
1 ?]Q 3 9-‘“{"lq—75
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) ~
4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorpuration?
o

)

(‘\Tamc of corpormion afier the amendment, adding suflix “corporation,” “company, or “incorporated,” or appropnate abbreviation, (1
not contained in new name of the LUI’pUIJIIUH]

(LM ncw name is unavailable in Florida, enter aliemete corperate name adoptled for the purpose of transacting business in Florida)

6 tf the amendinent changes the period of duration, indicate new period of duration.

(New duration)

7. tH the wmendment changes the jurisdiction of incorporation, indicate new jurisdiction

{New jurisdiction)

8. ilthe amendment changes the jurisdiction of orgasization, indicalc new jurisdiction;

9. Ifthe amendment changes person, title or ¢apacily in vecordance with 607.1504 (4), indicate that change:




Titie/ Capacity Name Address Tvpe of Actign

Cp Rebeht P Kewd e mAbnetrd  ANE Odd

MEL&C \_LP\NC‘! FL BM% HRemove

5 MARIAY & Rowberen  Syd ST Ave B -

E mmAus , p@« (%‘C('{Ci XRemeve

OAdd

JRemove

OAdd

CIRemove

ioiAadd

ZiRemose

0. Attached is a ceriificale or document of similar impory, evidencing the amendment, authenticated not more than 90 days prior to delivery
ol the application to the epartment of State, by the Secretary of State or otherotficial having custody of corporate records in the junsdiction
under the laws of which it is incorporaied.

Coor A Z

(Signature of a dircclor, presidedt or atherofficer - if in the hands of

a receiver or other court appointed fiduciary. by that fiduciary)
/4("0:*’1 -GUHFA C-Fo/ﬁ‘ountf
{Typed or printed name of person sigming) (Tide ufpcrsron signing}

FILING FEE 535.00



