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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

LLOYD A. JOHNSON
2560 ENGLISH IVY CT
LONGWOQOD, FL 32779

SUBJECT: LAJ PROPERTIES, INC.
Ref. Number: FOB8000001084

We have received your document for LAJ PROPERTIES, INC. and your check(s)
totaling $1650.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The business entity name is no longer available. You must submit an
amendment application changing the name of the entity along with the
reinstatement application.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 919A00020794

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT: L AT PCDDQJ"\\ 0= TR0

Name ot Corporation

DOCUMENT NUMBER:__F OR OGN I O8R4

The enclosed Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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Name of Contact Person

~

o _ N |
LS P?‘D:)\’ ;""{'_.‘l vn Ane /PA)[)F)/TG q,a,/(“_. [y sy (f/ r',’..\.\}{.)[}i_oﬁ'!,ir/
{ Firm/Compa(n_v S N

A5 (0 Fﬂnhxt—i\,u CY .

Address

Citv/State and Zip Code
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<¥:-mail address: (to be used forfutiye annual report notification)

For further information concerning this matter, please call:

Q\hon\u Soknson  w@lT 51 1662

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check tor the following amount:

& $35.00 Filing Fee £43.75 Filing Fee & [:' $43.75 Filing Fee & D §52.50 Filing Fee,
Certificale of Status Certiticd Copy Cenificate of Stutus &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



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.8)

SECTION 1
(1-3 MUST BE COMPLETED)

Y: WE GeTIoNh! | 084

(Documuu “number of corporation (if known)

3 [ AT Progechies = ac.

(Name of C(\rpor'mon as it appe"lrs on the records of the Departiment of State)

T s 3110/ 200%

{Incorporated under laws of) {Date adthorifed to do bdsiness in Florida)
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SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. It the amendment changes the namc of the corporation. when was the change etfected under the laws of
its jurisdiction of incorporation? \\!- ! 2019
LAT proﬁpu‘”JF AN 1 9%

(Name of corporatioff after the amendment, adding suffix "corporation.” “company,” or "Incorporated.” or
appropriate abbreviation, if not contained in new name of the corporation)
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(It new name is unavailable in Florida, entt) alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration. indicate new period of duration.

NI

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. =

(New jurisdiction) -

— y
8. Attached is a certificate or document of simtlar im orl evidencing the amendment, authcnucaled nol more than
0 days prior to delivery of the ap li n to the l cpartment of Sﬁal:. by the Seeretary of State or other official

having custody of corporate rcc.or s’in urisdfcty er laws of which it is incorporated.
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File Number 6174-719-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LAJ PROPERTIES. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 09. 2001, ADOPTED THE ASSUMED NAME
WHOLESALE PARTS & EQUIPMENT ON NOVEMBER 12,2019, APPLARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. IS IN GOOD STANDING A$ A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, | iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of NOVEMBER A.D. 2019

™ ;-*L‘.-'._-_\_._\_\\‘.‘-"-:::’ ’
Authentication #: 1931602376 verifiable until 11/12/2020 W W@

Authenticate al: http:iwww . cyberdnveillinois com

SECARETARY CF STATE



-IHinecis MRS
Application to Adopt an FILE # 61747192 '

Assumed Corporate Name
Business Corporation Act

Form BCA-4.15/4.20

Secretary of State FILED
Department of Business Services

Springfield, IL 62756 Filing Fee: 30.00 Nov 12, 2019
217-782-9520 Jesse White
www.cyberdriveillinois.com Approved: JXR

Secretary of State “ii,

1. Corporate Name: LAJ PROPERTIES. INC.

2. State of Incorporation: [LLINOIS

3. Date Incorporated/Qualified: 08/08/2001

4. Corporation intends to adopt and to use the assumed corporate name of:

WHOLESALE PARTS & EQUIPMENT

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the Secretary

of State until 08/01/2020 . the first day of the corporation 's anniversary

month in the next year evenly divisible by five,

8. The undersigned corporation has caused this statement {o be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct,

Date: Nov 12, 2018

Exact Name of the Corporation:
LAJ PROPERTIES. INC.

RHONDA JOHNSQON
Authorized Officer's Mame

SEC
Title
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