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COVER LETTER
Tk Amendment Seciion Division of Corpomitons

vy rrer o HALL CONTRACTING OF KENTUCKY. INC,
SUBJECT:

From: Licenses €1c

{{{H23000178440 3)})

Name of Carporation
1 IR77
DOCUMENT NUMDFRR; 10000001372

The enclosed Amendment and fee are sehmuited fre filing.
Pleage return all comrespondence concerning thss matier io the following

TODD BABBITT

Name of Contaet Person

LICENSES, ETC. ING

Frem/Company

27911 CROWNLAKE BLVD SUITE 21

Address

BONITA SPRINGS, L 34135

Civ/stuie and Zip Code

SUPPORTHLICENSESET.COM

li-mail address (1o be used for fuitie annual report notesication)

For turther information concermng this matter, please call
TODD BABBITTE
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Name nt Comact Pereon Area Cade & Davinme Telephane Numbher
Cnclased is a check for the follawing amoune
N335 Filing Fee 0O $43.75 Filing Fee & O S43.73 Filing Fee & Z1$32.50 Filing Fee.
Certficate of Stutus Certilied Copy

Mailing Address:

Sireed Address:
Amendment Sectian Amendiment Section
Division of Corporations
PO Hox 6337

Tallahassce, FI. 32314

[vasion of Carporations
The Cenme of Tallghasses

Certificate ol Status &
Centified Copy

2413 N hanioe Street, Suite 810

Tallahasses, #1. 32303

([((H23000178440 3)))
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORI'ORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
tPursuant o 5. 607 1304, F.8)

SECTIONT
(1-3 MUST BE COMPLETIEED)

FIN00000 ] 872

{Dacument number of corporation £if known)
| HALL CONTRACTING OF KENTUCKY. INC.
(Name ni corporanen as it appears on the records af the Department of State)
- KENTUCKY . 04:20:2010
B (Incorparated under faws o7 ) (M awthanzed o do business i Flanida)

SECTIOND
(4-7 COMPLETE ONLY THE AFPLICABLE CIIANGLES)

4 If'the amendment changes the name of the corparation, when was the change effeeted under the laws af
InCorporaton”

s punisdiction of

3

{Name of cotporatson atter the amendment. adding sulfix
not contaned i new name ol the corpotdiion)

"cutpoiatten.” Teompany T or Tmeorporated . or approgriaic ﬂl%?;mon, 1"

e R .
" = eme
(If new nanie 15 onavarlable in Flonda, enter aliernate corporate nare adopiad for the purpase of ransaciing busihess m Flerida) gem
i . oy
o
6} [ ihe amendnient chunges the perod of durabon, dicate new peniod of duinon = HER
o &
e
. o)
{Mew duranon) ‘- wn
3

It the amendment changes the jurisdicoen of mcarporation, wdicale new [uisdiction

(New junsdichion)

8. Ifamending the registered agent and/or registeredt office addre in Flozida, enter the name of the
new registered agent and/or the new registered office address:

Newne o' New Reoistered Avenr
g

tFioricks cireer aelitressy
New Registered Office Adddrexs

. Fiorida
(i

(7o Coeler
MNew Registersd Agent's Signature, if changing Reuistered Agent:

Lherehy accept the appoinment as registered agent. 1 am familiar witk et gecept the abliganons of the posinon,

Néignature of New Registered dgen, i8changing

({{H23000178440 3)))
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9. I the wiendment changes person, tile or capuzity 1 accondimee with 807, 150 -4, indicite that change

Tule Capueity Nume Address Tvue ol Acuign
STEPHEN M PRIEBE P F.

WO CHITTENDEN DRIVE

CJAdd

LOUISVILLE, KY #4200

CRemove
VP FORREST T. ROBERTS IR, N CRITTENDEN DRIVE

CJAadd
LOUISVILLE. KY 40204

hemove

Unad

=
—

@ﬂij}(‘!\f

PN

TamLee

-~
s
Ui
ey
Oady.
.
palkn

H -

asy S
n.zd

6 WY S AVHELNL

G

.
.

G0

rye

Cinagve

add

D{C‘”Il)\‘c
10, Aunached s a cortificare or documen

of sinular impoet, evideaging the amendment. autheniicated not muare than 90 Juvs pran o delnen
ol e aypyalicaion t he Depariment of State. by the Seetelwy of State or other official havang custudy ol cerpunae records nthe jonsdicuei
under the laws ot which it s incorporate

" -
R “ o .I ‘l AT ——
{ignatur e of a directarn, veesident or ather otfice - s the hands of

arecene or other court uppomted iduciary. by i Gduciary )

CHRIS 5. ALLEN

ST
(Typed or primed mame of person sigring)

( I'nle ol person sipning)

FILING FEE $35.00



