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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g//éé /%Ka/a%% (i ammm g(ﬂ/ﬂdﬁlé// 7/)6

(Name of Chrporation) -

DOCUMENT NUMBER: Ff)/ﬁ(iﬂ(ﬁf)ﬂ‘/ﬂn

The enclosed Resolution of the Board of Directors to Withdraw the Alternate name for use in Florida and
fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Km/m J Luduia

(Name of Contact json)

Bliss ffa@? /ﬁ/ W Inc

Company)

250/ mﬁ:mm Street

AMddress)

ﬁ[mnu}?ﬁ/m L W

ty/State and Zip Code)

For further information concerning this matter, please call:

J_ at ( ,EQZ )@éé’/_gég gﬁ?
(Area Code & Daytime Telephone Numlber)

{Name of Contact Person
Enclosed is a check made payable to the Florida Department of State for the following amount: P’CU[%

({4l ¢
D $35.00 Filing Fee D $43.75 Filing Fee & Ij $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(Additional copy is Certified Copy
enc]osed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E124 (04/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2015

RACHELLE J. LUDWIG
BLISS MCKNIGHT, INC.

2801 EAST EMPIRE STREET
BLOOMINGTON, IL 61704

SUBJECT: BLISS MCKNIGHT COMMON PAYMASTER, INC.
Ref. Number: FO6000002456

We have received your document for BLISS MCKNIGHT COMMON
PAYMASTER, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist || Letter Number: 115A00020746

www.sunbiz.org

Thirricirnm ot i avrnnaratinmne . PO ROYWYW 2997 Mallabaccan Flarida 90971 A




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW
THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)

-y 3

, o g

i r: e =
I, the undersigned /@6/76//1”/ L / l[(///,d//j , do hereby cerfify:: =R
(Name) S —_—

ORI

that this Resolution of the Board of Directors of =

w

o

(Name of Corporation) >
a corporation duly organized and existing under the laws of 'Z'// //2/)/5
(State or Country)
was adopted on L/dﬂ//ﬂv[}/ 07 /497

withdrawing the alternate
name of

- Lomman faymaSter Znc..

{Current Altenﬂate Name)

in Florida as its real name is available in Florida.

A
Signature of Chairman,

ice Chairman of the Hoard, a ﬁué of person signing w_c, .
directdr or any officer

FILING FEE 835 .
Make checks payable to Florida Department of State and mail to: Zm 7%11,?/
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E124 (04/12)



