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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2014

RENEE DESCHAINE. SPAR ADMINISTRATIVE SERVICES, INC.
7711 N. MILITARY TRAIL SUITE 1000
PALM BEACH GARDENS, FL. 33410 US

SUBJECT: SPAR MANAGEMENT SERVICES, INC.
Ref. Number: FO3000003404

We have received your document for SPAR MANAGEMENT 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):

A certificate or a document of similar impont evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under ocath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Letter Number: 214A00003731

www.sunbiz.org



COVER LETTER
|

i TO: Amendment Section
Division of Corporations
l

suBJECT: SPAR. AdnurusStrahve Dexr Vi ces

e

Name of Corporation

' DOCUMENT NUMBER: 201305 (» o434 - |4

1
The enclosed Amendment and fee are submitted for filing.

Please return al] correspondence concerning this matter to the following:

?u\e,o beswmrm_

Name of Contact Person

%WdL flministyabve Servies, The .

Firm/Company

.'%?n . Mtu%’ww\ Swite | 000

(P(»Qm Puath Gadens . ¢L 22410

City/State and Zip Code

kYVUﬂ&dO\ LD &k opurinC . COoNN

'E-mail address: (to be ¥sed for future annual report notification)

i For further information concerning this matter, please call:

?ww DesUnaine (Sl ) 622 2032

Name of Contact Person Area Code & Daytime Telephone Number

‘Enclosed is a check for the following amount:

I D $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee &
! Certificate of Status Certified Copy

(Additional copy is
: enclosed)

1

Mailing Address: Street Address:

i Amendment Section Amendment Section
.D|v1510n of Corporations Division of Corporations
'P.0. Box 6327 Clifton Building

i Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

$52.50 Fi]in% Fee,

Certificate of Status &

Certified Copy

(Additional copy is
enclosed)



" PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

|
| SECTION I
i (1-3 MUST BE COMPLETED)

Fo30 D340

{Document number of corporation (if known)

] 6@’% Manageimont Sexviees, Tre

c of corperation as it appears on the records of the Department of State)

2 }JU/OLM 3. -

{(Incorporated under laws of) (Date authorized to do business in Florida}

SECTION II
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

itsju{risdiction of incorporation? %-22.20 I3
1

5. SPAR. Fdumunisiveve SevviesS. T .

(Name of corporation after the amendment, adding suffix "corporation," “company,” or "incorporated,”
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 purpose of transacting
busmess in Florida)

6. 1f the amendment changes the period of duration, indicate new period of duration.
i
1
|
7. If the.amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New duration)

(New jurisdiction)

8. Attached i is a certificate or document of similar i lmd)ort evidencing the amendment, authenticated not more than
0 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
havmg custody of corporate records in the JUI’ISdICthD under the laws of which it is incorporated.

Sl LA -

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

Wilkan Bravtels “Yresdent

{Typed or printed name of person signing) (Title of person signing)
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CERTIFICATE OF NAME CHANGE

I, RO3S MILLER, the duly gualified and elected Nevada Secretary of State, do hereby cerify that
on August 22, 2013, a Certificate of Amendment to its Articles of Incorporation changing the name
to SPAR ADMINISTRATIVE SERVICES, INC., was filed in this office by SPAR
MANAGEMENT SERVICES, INC.. Said change of name has been made in accordance with
the laws of the State of Nevada and that said Certificate of Amendment is aow on file and of record
in this office.

g o e LA - e Tl SO .

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 35, 2014.

';.#%&__

ROSS MILLER
Secretary of State

Certified By: A Frieser

Certificate Number: C20140429-5872
Yeou may verify this certificate

online at bttp://www.nvsos.gov/
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