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COVER LETTER

TO: Amendment Scction Division of Corperatinns

RECONSTRUCTION EXPERTS, INC.
SUBJECT: ECONSTRUCTION E S.INC

Name of Corpmsation
DOCUMENT NUMBER;__| | 1000002708

The enclosed Antendment and fee are submitted for filing

Flease return all correspondence coneeming this matler 1o the following:

TOND BABBITT

Name of Contact Person

LICENSES, CTC., INC

Firm/Company

27911 CROWN LAKL BLVD

Address

UONITA SPRINGS, FL 34133

City/Ssate and Zip Code

SUPPORT@LICENSLESETC.COM

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

For turther information concerning this matter, please call.

TODD BABBITT f 2319
at
Name of ({ontact Person Avea Code & Naytime

]777- 1023

Telephone Namber

Lnclased is a check for the folewing ameunt

&$35 Filing Fee (0 $43.75 Filing Fee & 0 S43.75 Filing Fee & 00 $52.30 Filing Fee.
Certficate of Status Certified Copy Certificate of Status &
Cerufied Copy

Mailing Address: Streel Address:

Amendment Section Amendmient Section

ivizion of Carporations

The Centre of Tallahassee

2413 N Manroc Streert, Suite 810
Tallahassee. F1. 32303

Division of Corparations
Py Box 6327

Taliakassce, F1. 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
(Pursuant 10 5. 607.1504, F.8 Y

SECTION T
(1-3 MUST BE COMPLETED)

FIT00000270R

{Document number of corporation tif known)

| RECONSTRUCTION EXPERTS. INC.

{Name of corparanon as it appears on the recards of the Department of Siate)
-~ COLORADD 3 Q701200 |
{Incorporated under laws of)

(Dare autharized to do business in Floreda)

SECTION 1T
(+7 COMPLETE ONLY TIIE APPLICABLE CIHANGES)

A

- ¥ the amendment changes the name of the corparation, when was the change effected under the taws of its Jurisdiction of
1ncorporation”

(Name of corporation atler the amendment. adding suffix "corporation.” “company,” or "tncorporated,” or appropnate abbieviation.
not contained i new name of the corporation)

(If new name 15 unavailable in Florida, enver alternate eotporate name adopted for the purpose of ransacting busingss in Fiorida)

6. 11" the amendment changes the period of duration, indicate new period of duration.

Ed

L oy

(New duragion) ~3

s o

<
. L. .. . . = I
7. It the amendment changes the jurisdiction of incorporatron, indicate new jurtsdiction —_— -
-
{1
. S e
(New jurisdiction) e

: R

—A ")

! ™D

¥ Ifamending the regisiered agent and/os registered office address in Florida, enter the name of the LW

new registered agent and/or the new ragistered office address:
Newne of New Reeistered dvani
(Florickr sireet uddressy
NMow Registered Office dddross: . Flonda
(i Zip Cexde

Mew Registered Agent's Signature, il changing Registered Agent:
! herelby accept the appointment as registered agemt, [ am familiar with andd accepi the abligarions of the posiiion.

Sigrmertrire of New Regisiered Agent, if changing

{((H23000398227 3)))
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S, If the amendment chinges person, Litle or capucity in aceordance with 607, 1504 74}, indicule that chinge,

Title! Capacity Name Addiess Type of Acuion
COn TYSON BARBER 147142 DENVER WEST PRWAY
EJAdd
SUITE 190, LAKEWOQOD, CO 80401
CRemove
OAdd
&Cl'ﬂﬂ‘\'c

Baad

QEGIT!U\'C

Cadd

Dl('ll!()\'t’

Cladd

ERC‘[HU\-'C

10, Agached 15 a certificate o doeument of similar import, evidenging the amendient, authenticated ot more than 90 davs prior w deliven
ol the application 1o the Depariment of State, by the Secietwy ol State o othier afficial haveng custody of corpurate 1ecords in (he junisdiction

under the laws of which 1t1s incarporated.
] oﬁg\%f&/ﬁ,ﬁb

{Signature of a director, president ar ather officer - if in the hands of
areceiver or olther court appotnled liduciary, by that fiduciary)

Rich Whitten Chief Sales Officer

(T'yped or printed name of person signing) { 1htle of persun signing)

FILING FEE 535,00
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