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COVER LETTER

TO: Amendiment Section Division of Corporations

... Pond Constructors. Inc.
SUBJECT:

Name of Carporuation

, e
DOCUMENT NUMBER: 00000002566

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Sarah Connor

Name of Contact Person

Pond Caonstructors, Inc.

Firm/Company

3500 Parkwav Lane, Seite 500

Address

Peachtree Comers. (A 30092

City/State and Zip Code

ConnorS@pondco.com

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

For turther information concerning this matter, please call:

Sarah Connor ( 404 )743'4373
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

s
835 Filing Fee 7] $43.75 Filing Fee & U] S43.75 Filing Fee & T $52.50 Filing Vec,
Certlicate of Stawus Certified Copy Certificate of Status &

Certificd Copy

Mailing Address: Street Address:

Amendinent Seciion Amendment Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N, Monree Street, Suite 810

Tallahassee, FIL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 6071504, F.8))

SECTION

(1-3 MUST BE COMPLETED)
FOeNn0002366

| Pond Consiructors. Inc.

(Bocument number of corporation {if knawn)

5 Gieorgia

{Name of corporation as it appears on the records of the Department of State)

L 05/04/2000
(Incorperated under taws of)

2.

{Date authorized to do business in Flarida)
SECTION 1T

incarporation”?

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the nanie ot the corporation. when was the change effected under the laws ol its jurisdiction of

5

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

(If new name is unavailable in Florida, enter alternate corporate name adopied for the purpase of transacting business in Florida)
6. It the amendment changes the period of duration. indicaie new period of duration.
) | I
(New duration)
7.

I the amendment changes the jurisdiction ot incorporation. indicate new jurisdiction.
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8. If amending the registered agent and/or registered office address in Florida, enter the name of the - o
new registered asent and/or the new registered office address:
Nume of New Kegistered Agent
(Hloride strect address)
New Registered (Office Address: . Florida
(Cine) (i Codde)
New Registered AgenCs Signature, if changing Revistered Asent:

fhereby aceepn the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. 1fthe amendiment changes person. title or capacity in accordance with 607.13504 (4). indicate that change:

Title/ Capacity Namge Address Type of Action
Treasurer Christopher Statham 3500 Parkwav Lane. Suite 300
FAdd
Peachtree Corners, GA 30092
MRemove
Treasurer William Sloan 3500 Parkway Lane, Suite 500
Cadd
Peachtree Corners. GA 30042
Lkemove
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[Cadd

D{CIHO\'L'

Oadd

UC[]](I\’C

10. Anached is a certificate or document of similar import, evidencing the aimendment. authenticated not more than 90 days prior w0 delivery
of the aPphcaunn to the Depariment of State, by the Sceretary of State or otherofficial having custody of carporate records in the jurisdiction

under the laws of which itis incorporaied.

(Signature 61 a dircetaf, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

CorbnNE RPEAN D LECTU .

{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



