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COVER LETTER

TO: Amendment Seetion Division of Corporations

SUBJECT; NAULA Tt

Name of Corpuration

DOCUMENT NUMBER:__" Haomen ML

The enclosed Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter {0 the tollowing:

TlLlths 4% LrAg

Name of Conlact erson

SLARA T
Firnm/Company

QE{ MA~ &1

Address

Eﬂ: LG, M5 oviayq

Citv/Sune and Zip Code

) O ) A JARIACAATA { som

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

'rl'k')m."'\f Cliieens at ( g.07 ) Q{O 3 '"96".40

Name of Contuct Person Arca Code & Daviime Telephone Number

Enclosed is o check for the following amount:

E‘/SJ(S Filing Fee 01 $43.75 Filing Fee & 1 $43.73 Fiting Fee & 1 $32.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifled Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Drivision ut Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tullahassee
Tullubassew, FILL 32314 2415 N Monroe Street, Suite 14

Tallahassee, FI. 32303



WHET

FLORIDA DEPARTMENT OF STATE
Division of Corporations

€.

1
(A

January 31, 2020

NAHGA CLAIM SERVICES
88 MAIN STREET
BRIDGTON, ME 04009

SUBJECT: NAHGA, INC.
Ref. Number: F11000004614

We have received your document for NAHGA, INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

The update can be made on the enclosed amendment form.

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

Irene Albritton
Regulatory Specialist 11 Letter Number: 420A00002295

www.sunbiz.org



AHGA
CLAIM SERVICES

WHERE STELLAR SERVICE IS NO ACCIDENT

12.26.2019
To the applicable department,

Please see the updated ownership outline for NAHGA, inc. We are registered in your
state and sending these documents as a notification of the update. If another form is
required by your state please email me or call direct at 207-803-2690. Thank you.

Thomas Chalmers
Compliance Manager
Tomc@nahgaclaims.com
207-803-2690

RECEIVED
JAN 02 2078

0Q.{207) 647-3108 | F. {207) 647-4589
B8 MAIN STREET | P.O. BOX 189 | BRIDGTON. ME 04009
NAHGACLAIMSERVICES.COM
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 1o s, 6071504, F. 5.}

SECTION | o
(1-3 MUST BE COMPLETED) . B AN
EASIR o\

FOOs0mmbsiv o

{Document number of corporation (il known)

f\_/AM/)/J; Lt . _ - e
! (Nume ol corpuration as it sppears on the records of the Department ol State) AT ZJ‘
TUe, )
7/ - J J: Z
(AATAL ;. | 115 1))
{fncorporated under [aws of) (Date authorized 1o du business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4.1 the amendment changes the nwime of the corpuration, when was the change eftfected under the Laws of its jurisdiction of

incorperation? 2
5 N/ A .
(Name of corparation afief the umendment. adding suffix "corporation.” “compuany.” or "incorporated.” or appropriote abbreviation. i

not ventained in new name of the corporation)

(1 new name is unavatlable in Florda, enter alternatle corporate name adopted tor the purpose ol Lransucting business in Floridu)

If the amendment changes the period of duration, indicate new period of duration,

N2

fiNew durationy

[1the amendment changes the jurisdiction ot incorporation, indicate new jurisdiction.

| NI

(Nu{'.'_iur.{sc'licliun]

8. If the amendment changes the jurisdiction ol'uruurmlion. indicate new jurisdiction:

]
9. If the amendment changes person, titke or capacily in accordunce swith 6U7. 1504 (4. indicate that chunge:

%
2 Of OANEAS I



Title/ Capueity Name . o Address Tyvpe of Action ;/
T Owprp
- ' : - oA
VI g,  3tes {ompza, L8 LA G (Ol 1F B> gy 4O,

Ly e
St Parspes  MAEL Clniagns )] Desh U v,

IEEE. o

5 fc@m T'L b«zqe L WA g /) =T

?ﬂé’érbé'm
& rzacadn \/\/ﬂ ' 4 G4 i

LIadd

ORemove

[, Anached is o certiticute or document of similar import, evidencing the amendment. suthenticated not more than 90 duys prior W delivery
ul'the :R[)Ilcullon 1o the Department o Stute, by the Secretary ot State or otherofticial having custody ot corporate records in the jurisdicuon
o

under the Liws uf which it s incerpurated.
S

(Signuture ot a director, president or other ofticer - i in the hunds of

. areeeiver or other court appointed nduciary, by that tiduciary)
. [
T) 5\0,»7,{}5 {ALS IS SECLETALy
(Typed or printed name of person signing} {Tille vl person signing }

FILING FEE 335,00



