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Fax Cover Sheet »

To: Darlene
Fax: 850.245.6897

Pages: 3 (inc! cover)

From: Matthew Smith

Company:; Advanced Solutions Consulting Group, Inc

Darlene - Thank you for your assistance. As discussed yesterday | submitted the incorrect form for the
amendment to our organization’s filing. 1 have attached the “Foreign” document as you
instructed and will mail the original today. You will receive the avernight UPS package

today with the $35.00 check.

Thank you again,

Matthew Smith
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. COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: A&va_gc,es Su\w\la.ss Co».)%u\‘kvuq C.roup .I.Ac
Name of Corporation by

DOCUMENT NUMBER: E\2 0apoaonb2x

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee ars
submitted for filing.

Please return all correspandence eoncerning this matter to the following;

Matidew  Smith

Name of Contact Person

Aduioes Soluhioms Cave W { Gowop, TnL
[T o S Xhwy Grov .

Lolo WEST CAQRMEN = 22306
Address i

Tamea  EL 33w
>‘ VChty/Stare and Zip C:&:

MATh NAM LI SOLUTLINE Copd uﬂ'\'.u Uy
E-mail address: (to be used for future anmual report notification

| For further information concerning this matter, please call:

MATTWEW 8,,'3«\-\'\:\ at (%3 2062

Name of Contact Parson Arca Code aytime Te one Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

(W]
$35.00 Filing ¥eo DD $43.75 biling Vec & B $43.75 Filing Fec & Essz 50 Piling ¥re,
Cernificate of Stus Certified Copy Centificatc of Status &
{Addivona! copy is Centified Copy
enclosed) (Addmonal copy is
encloscd)

Mailing Address: Street Address:

Ammm Section Amendment Section

Division of Corporations Division of Carporatioms

P.O. Box 6327 Clifion Ruilding

Tallahassee, FL 32314 2661 Execulive Center Circle

Tailahassee, FL 32301

CR2E127 (1011 1)
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORTPOR ATIONS
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AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

1. The name af the foreign corporation as it appears on the records of the Florida Departmenm of State is:

2. This cntity was authorized to transact business in Florida on

numberis . £ 1LOOCOQOOZR
3. This corporation was formed under the lsws of ___ N €\ A DA

4. The name and address of each officer and/or divector is as follows:

Jite:

Neve |

_':;'9';33 P

Signatre of an offi

. E%a or nrmlch e of person ggning

CRIEVITION)

Mame and Addregs
MAaTrd o) CXM.“*"!\

A—Au\‘\uc&iﬁ Sg\o'\'ta.us Cowse i g Garoon:‘)1 I,

und its Flonida document

L.
S0 b Canwe S 2230

TAWRA T\ 33604

(Anach additions) pages if necessary)

NEU P

Title of persan migning

FILING FEE $35
Make checks payable to Flol enartment of Stato and Mail w:

Division of Corparations«PO Box 6327+ Tallahasses, PL 32314



