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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

MARGARET EARDLEY
2774 GATEWAY RD
CARLSBAD, CA 92009

SUBJECT: AXIS FINANCIAL SERVICES, INC.
Ref. Number: FO9000003191

We have received your document for AXIS FINANCIAL SERVICES, 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 document submitted does not meet the filing requirements of this office.
Please see the enclosed information.
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 gquestions concerning the filing of your document, please calil
(850) 245-6050.

Rebekah White
Regulatory Specialist H Supervisor Letter Number: 020A00004409

www._sunbiz.org
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COVER LETTER

TO: Amendment Section Diviston of Corporations

supsect_ AXIS FinamciaC SERNWCES, INC
Name ol Corpuration

DOCUMENT NUMBER: FOACOCOO 1A )

The enclosed Amendment and fee are submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

NANESS A CWRNE P

Name of Contact Person

AXS Fiedee W WAL SERNCES, \nXC,

Firm/Company

214 Gareoed RO

Address

CarLSEBAD Ca A2004

City/Swie and Zip Code

LicENS m@Q AxisPirandacLE. Lo

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

NANESSA GRIEF I aLS Uiy 242

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check fur the following amount:

~4%35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & [0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
[Yivision ol Corporations Division ol Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Moenroe Street, Suite 810

Tallahassee, F1. 32303



PROFIT-CCRFPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APFLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant o 5, 60T 1304, F.8)

SECTION
(1-3 MUST BE COMPLETED)

FOALCCCO3 )

{Nocument number of corporation (if known)

L AMS Riranias Seeadices

{Name of corporation as il appears on the records ot the Department ot State)

-~

CALNEDR A 3. %“D/Dgl
{Incorporated under laws of)

{Date authorized to do business in Florida)

SECTION N
(4-7 COMPLETE ONLY THE APPLICABLE CHANCGES)

4. 11 the umendment changes the name of the corporation. when was the change effected under the laws ol its jurisdiction of

incorporation? ~J ! faa
A

(Namie of corporation alter the amendment. adding suflix "corporation.” “company.” o "incorporated,” or appropriate abbreviation, if
not contained in new pame of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendmient changes the period of duration. indicate new period of duration.
{(New duration)
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. 2
I e
(Nuew jurisdiction) : -
o
5!
8. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

A - :

9. [f the amendment changes person. title or capacity in accordunce with 607, 1504 (4), indicate that chanpe

D
Cee ATTAC vED




Tile/ Capacity Name Address Tyvpe of Action

Ceo VAN DAS 27T AaTEuAS RO OAdd

CAQLS%A‘\_D CA C\m %RL‘HIUVC

DRECTOR MARGARET EARDLENY 27 GaTEwaH RD Xadd

CARSEAD CA V200N ORremove

DAREC TR, Duia D 7714 EATEWLDAN O Wadd

CARLSRAD CA ANOOS Oremove

OAdd

ORemove

Oadd

ORemove

10. Attached is a centilicate or docuement of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the a}g)pllcuuon to the Department of State. by the Seeretary of Stite or otherofficial having custody of carporate records in the jurisdiction
under the laws of which il 1s incorparated.

M w7 Cond—,

©7 (Signature of a directde, president or other ofticer - if in the hands of

a receiver or other courl appointed fiduciary, by that fiduciary)
MageageT EARDLEN PRES\DENT
(Tvped or printed name of person signing) {Title ui person signing)

FILING FEE $35.00



