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COVER LETTER .

TO: Amendment Seetion Division of Corporations
SUBJECT: T \ \T\ Cj P Lr\(
Name of Carpotation

DOCUMENT NUMBER: T C 200000 L{ 55 7]

The enclosed Amendiment and fee are submitted for fling.

Flease retun all correspondence conceming this matter to the following:
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Name of Contact Persan

= e Broupe Inc

Firmit umpany
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—7 Address
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Crlande FL 32719

{CityiState and Zip Code
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Lemai) address: 110 be used for future anmiat re port nottfication?

For turther information concerning s matter, please call:

?amm Cole ST 9yt 54550 XKoo Y/

Namie of Comnzact Person ‘Arca Code & Daytime Telephene Number

Enclosed is a check for the following amount:

>{t§35 Filing Fee {1 843,75 Filing Fee & [J $423.75 Fiting Fee & O $52.50 Filing Fec.
Cermficute ot Status Cenilied Copy Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendiment Section Amendiment Section

Division of Carporations [Avision of Corporaiions

I3 Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2315 N, Monroe Street, Suite 310

Taulluhassee. ¥ 32303



Division of Corporations

August 10, 2020

PAULA COLE
7075 KINGSPOINTE PARKWAY
ORLANDO, FL 32819

SUBJECT: THE FILTA GROUP, INC.
Ref. Number: FO3000004587

We have received your document for THE FILTA GROUP, 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):

Please list the street address of each officer/director.

Please sign and type print the name of the officer/director signing the form in the
spaces provided.

The document is illegible and not acceptable for imaging.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 220A00015030

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
{Purseant to ~, GO7.1504, F 8
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4 1f the amendirent changes the vame of the corporation, when was the change eleaied vnden the laws of it jurisdicnon of

TNane of corpotation aiter the anendment, adding suftis “corporation.” “company.” o
not contitmed i new name of the corporation)
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"ncorporated.” or appropniate abbreviauon, if

(11 mew mame 15 unavailable w Ulonda, cnter alierngte corporate name adupted for the purpose of transacting business in Fiorida)
It the mmendment changes the penod o duranon, mdicate new penod of duranon.
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It the amendment changes the junsdicnen of imeorporation, indicote new juisdiction.
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5. I umending the registered agent and/ur registered office addyress in Florida, enter the name of the .
new repistered agent and/or the new registered office address: :_'

Nunie of New Regevered Agendt .
tflorivda sireel address)
New Regrstered Offive Address: . Florida
(O {Zip Code)
New Registered Agent’s Signuture, if changing Registered Agent:
[ hareby aecept the appomiment as resisiored agent. Fas famtdice with and acecp: e obliganons of the position.
Signouwe of New Regrsicred dgeni of chungenns
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9. i the wendiment changes person. title or capacity in accordanee with 0071504 (4, indicate tha change:
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Attached iy @ cerlificale o ducwnent of similar simport. evidencimg the amendiens, authenticated oot more tan 90 days prios o debivery
ol the n{)plw:\twnﬂg) tie Department of State, by the Sceretary of State or other official baving custody of corparate records in the jurisdicuoin
under the lases of Wiy 118 incorporated.
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— (Signature ofja director, president or ather pfficer - if in the hands of

""S ' o/ areeciver of other court appointed fidueiary, by, ihat ﬁulllclar_v).q) .

’ FRENCR Ty v Y~ LTS d

T e ATBOY L wmy LV = Ay _ (C‘Sl P_A’\.{'

(\ {Typed or printed name of person signing) . —=Tille of person signing) T
A

1
!
1

IFTILING FEE $35.400



