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Division of Corporations

January 5, 2021

TOMAS CHADWICK
480 BEDFORD RD BLDG 600 2ND FLOOR
CHAPPAQUA, NY 10514

SUBJECT: ADVANCED DATA PROCESSING, INC.
Ref. Number: F02000005151

We have received your document for ADVANCED DATA PROCESSING, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Due to a recent statute change, this form no longer meets the filing requirements
of this office. Please see the enclosed information for filing articles of amendment
for a Foreign corporation.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 921A00000164

www.sunbiz.org
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* COVER LETTER

.

TO: Amendment Scction Division of Corporations

susect_ ADUnw @D aaka Pro st NG j /EM'(;“-.;_.

Name of Corporation PN ' . o :
DOCUMENT NUMBER: FO{QO OO0 g [S 1 o a

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tormns__R_Chapuick

Name of Contact Person . N e U T

b Adawced Db Processine Trc

Firm/Corpany

§ siay B

Address

DAer & 083

City/State and Zip Code

Tl\Aqul(— k(2 Drc,{éc}t(o/«upuﬁ?m CoM\

E-mail address: (16 be used for future annual repont notification)

1N

For further information concerning this maiter, please call:

Diane cchoek 1Y 741-1999 ot Y]]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

><$35 Filing Fce (O $43.75 Filing Fee & C] $43.75 Filing Fec & 00 $52.50 Filing Fee,

N Certificate of Status Certified Copy Certificate of Status &

\ Centified Copy
Mbany el fle. eheol

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FLL 32303
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. PROFIT CORPORATION LTI B
- APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
) ' AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)

t 0dannnaSis) P

i : (Document number of corporation {If known) PR
Abb}\ﬂ/é@) MA [ Pm() LES i b ‘, T/ T
(Name of corporation as it appears on the records of the Department of Stale) 3

o Delavane 3 0/ 11{ 220

(lnCOprTﬂled under laws of} {Date aul'horizz‘:d to do business in Florida)'

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes Lh(j name of the corporation, when was the change effccted under the laws of its jurisdiction of
incorporation? {‘Nf) Clhyaar6 €

s NIA

(Name of_cogporauon after the amendment, 2dding SUTTix "corporation,” ~company,” of "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

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

WA

{New duration)

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

A

{(New jurisdiction)

123

8. If amending the registered apent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

\\) 1 *\ Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: , Flonda
({Cin} Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am jumiliar with and accepi the obligations of the position.

Signaiure of New Regisiered Agent, if changing



-9.*1f the amendment changes person, title or capacity in actordance with §07.1504 (4), indicate that change:

.

Title/ Capacity Name

Cco manch 5[%0”& 4499 Goa HN D ﬁ"d"

5

| Omg Chanick

Address

Type of ;"\.(lttié)n _ . -

hebfoad , NY (0506 mm |

é Sytvjﬁ

DARer €T 06 320 Chamoe

Dadd

&CII‘IOVC

OAdd

chmovc

OAaad

Remove

10. Attached is a certificate or document of similar impont, evidencing the amendment, authenticated not more than 90 days prior 10 delivery
of the z:ﬁ)phcauon to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under

¢ laws of which it 1s incorporated.

4/\//@‘/

(Bignature of a director, president or other officer - if in the hands of

T a receiver or other court appointed fiduciary. b 'Jhalﬁdu iary) ( (
[O,omd 6/4411\)\, L WK, (,7,’6 ;:f%tdw ﬂcc‘ﬂ .

(Typed or printed name of person signing)

FILING FEE $35.00

(Title of person signing)



