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COVER LETTER

TO: Amendment Section Division of Corperations

SUBJECT: AKRK Firaceriedl S\QRL//'CFJ"’..[UL.

Name of Corporation
BOCUMENT NUMBER:  F O QOO0 6 35 T

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Keuin 8. KvRiZ

Name of Contact Person

Dacwsosy IAmET Secupitiey, Tre T HRE ﬁ;:iﬂ.-ua;yf Secyls ,]//fd’.'

- = T
FuandCuompany

i1 MNoprtt Fedepod HicyhesAs - St gedo

Address

Locr Raiah, Flovidh 23%32

City/Sl‘:;lc and Zip Code

KK RT 2 B AAIDNIAMES cov

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

For further information concerning this matter. please call:

Keuin S RIRTZ i 541 ,Q08-QF07

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(0835 Filing Fee '343.75filing Fee & (0 $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Moilroc Street. Suite §10

Tallahassee | FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

KEVIN S. KURTZ
101 N FEDERAL HWY STE 600
BOCA RATON, FL 33432

SUBJECT: ARK FINANCIAL SERVICES, INC.
Ref. Number: FO2000006357

We have received your document for ARK FINANCIAL |SERVICES, 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 you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this !etter 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 1l Supervisor Letter Number: 320A00025087

www.sunbiz.org
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. " - PROFIT-CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{(Pursvant 1o s, 607,1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

FOIOO0QDESE7

{Documens number of carporation (if known)

L ARK Fiafpcial Sargices v

(Name of corpuration as it appears on the records of the Department of State)

1 Nelanre N /3 /33 /Ao

(Incorporated under laws of) (Daté authorized to do business in Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was she change effected under the laws of i1s jurisdiction of

meorpuration?

(Name of corporation atter the amendinent, adding suifix "corporation,” “company.”or "Igurporited,” or appropriate abbreviation, if
not contained in new name of the corporation)

{(1f new name is unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacling business in Florida)

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

{(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. -
{New jurisdiction) i

)

%. If amending the registered agent and/or registered office address in Florida, enter the name of the ~

new registered apent and/or the new registered office address: |

Name of New Registered Agem

(Florida street address)

P 1 p’" - -
New Registered Office Address: k)N ARIH Fadz l’-'/ g ﬁ'. £ B h M Florida J JJ ‘/.?d,
(Ciryy ! (Zip Code)
!

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy accepy the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Regiswered Ageni, if chanying



» L

9. Ifthe amendment changes person, title or capacity in accordance with 6071504 (4), indicate that change:
Tite/ Capacity Name Address Type of Action

OAdd

Remove

OAdd

D{CIHOVC

DOadd

Ekc move

OAdd

ﬂ(cmovc

Oadd

(Remove

10. Autached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 da(\fls_ prior to deliven;
of the aI[l)phcatlon to the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdicuor
under the laws of which it Is incorparated.

Signature of a direetor. president o plher officer - i in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Kevire S, Kopzz e tebyy [ ZiepSsrer

(Typud er printed name of person signing} (Title of pérson signing)

!
FILING FEE §35.00



