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COYER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: MC{\Y\S(&PE. Jne .

name ot Corporation
-
pOCUMENT NUsBER: FOS 008007058

The enclosed Amendment and fee are submitted for filing.

Please return all correspondenee concerning this matter to the Tolluwing:

J\\,\, Dwﬁ\f\&/‘d“‘\

Name ol Contact Person

Matnscape [ine.

Firm/Company

1341y Brtfen PRte 26

Address

Rohers IN  YLo3y

Ciy/State and Zip Code

W IHE Manscape . ¢ onn

- . L . e .
E-iail address: (10 be used tor future annual report notification)

For further information concerning this matter, please cull:

Jivl Do we ety e AU -S9 {

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount:

@\SSS Filing Fee ] $43.75 Filing Fee & (1 $43.75 Filing Fee & 0 $52.30 Filing Fee,
Nﬂ“—d“f SubinetbA Centiticate of Status Certified Copy Certificate of Staws &

Cenified Copy

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division ol Corporations Division of Corporations

[0, Box 6327 The Centre ot Tullahassee
Tallahassee. FL 32314 2415 N Monroe streei. suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

JILL DOUGHERTY
13418 BRITTON PARK RD
FISHERS, IN 46038

SUBJECT: MAINSCAPE, INC.
Ref. Number: FO5000007055

We have received your document for MAINSCAPE, 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):

The appilication/form submitted does not meet the requirements of this office;
please complete the attached application/form.

An affidavit br foreign corporation to change office/directors can only be filed
within the first year of filing.
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.

Irene Albritton
Regulatory Specialist 1 Letter Number: 020A00021347

www.sunbiz.org

Mivrieinan afb arnnratione - PO ROY £20%7 _Tallahaccea Flarida 29214



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESSIN FLORIDA
(Pursuant 1o 5. 6071303 F.85)

SECTION |
(1-3 MUST BE COMPLETED)

Fp5 0000 Juss

=
(Ducument number of corporation (if known)
) Mainscape e ~
; (Nume ol corporation as it appears on the records ot the Deparument of State) -
> \ndiina ; 12] 1| zcos -
{Incerporated undoer laws ot) {Dute authorized to Jdo business in Florida)

SECTION I
(+-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, I the amendment changes the name of the corpuration. when was the change eltecied under the Lows of its jurisdiction ot
incorperation?

3.

(Nume of carporation after the amendment, adding sulfix "corporation.” “cempany.” or "incorporated.” or apprupriate abbreviation, it
not contatned in new name of the corporation)

{I new name is unavailable in Florda, enter alternate corporate name adopted {or the purpose of transucting business in Florida)
6.

I the amendment changes the period of duration. indicate new period of duration.

{New duration
7.

[£ the amendment changes the jurtsdiction of incorparation. indicaie new junisdiction,

(Nuw jurisdiction}

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent wind/or the new regisiered office saddress:

Name of New Registered Agent

tFlarida street address)
New Registered Office Address: . Florida
(Citvy (“ip Codel
New Registered Agent's Signature, if chanping Registered Agent:
I hereby accept the appoiniment as registered agem.

[ am familiar with and accept the obligations of the position

Swgrature of New Registered Agem, if changing



Y. It the amendment changes person, Litle or capaciiy in accordance with 60715049 (4). indicate that change:

Title/ Capacity Name Address Type of Action

CFO Bruce Torrmnce 50K Boritton farl @ gaa

Tishers |N Yoy e
(\-‘FD_ J\bl" DO WﬂhUH \5“1 ]g B?IHO"YT P(u’l(. Qd M\dd

ﬁ-s\/\{)’s { N L{ {_F’ O 3 g D{CII'IU\'C

Uadd

Q(L‘II'IU\ 1y

OAdd

D{L‘H]u\‘\‘

Cadd

TRuemove

10, Anached is a certificate or document of similar import, evidencing the amendment, authenticaled not mure than 90 davs prior w delivery
ol'the ;:[ppllcalmn_lu the Department of State, by the Secretary uf State or other offictal having custody of curporate recerds in the jurisdiction
under the Taws of which it s incorporated.

{Signdure 0] a'direetor, president or other officer - i¥in the hands or
a recdiver or other court appointed fiduciary. by that fiductary)

S DG\,\C\Y\MGW\‘ ¢ O

{Tvped or prinwed nurhe of person signing) (Tithe of person signing)

FILING FEFE $35.00



