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TO:

SUBJECT:

COVER LETTER ®

Amendment Section Division of Corpurativns

Division 1 Construehion, Tuc.

DOCUMENT NUMBER:

Name ot Corporation

F \200600 2340

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

Kondao Wlon

Name of Contact Person

b'l Vision | C()ns-l'rud—‘mm Tue .

Firm/Company

271713 Bm Muvx*@omem <t

Address

Bitntinahiam |, AL

J

uCil}'/Slznc and Zip Code

ronda @ A7 con. com

252A

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

For turther information concerning this matter. please call:

Vonde lon

Name ot Contact Person

at ( 21)6 ) %03(00‘7

Enclosed is a cheek for the Tollowing amount:
%35 Filing Fee I $43.75 Filing Fee &
Certtficate of Status

Mailing Address:
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code & Daytime Telephene Number

O $43.73 Filing Fee & [0 $52.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

Amendment Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, F1, 32303

4 2263100
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

RHONDA FULTON
2773 BM MONTGOMERY ST
BIRMINGHAM, AL 35209

SUBJECT: DIVISION 7 CONSTRUCTION, INC.
Ref. Number: F12000002340

We have received your document for DIVISION 7 CONSTRUCTION, INC. and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The application/form submitted does not meet the requirements of this office,
piease complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
youi filing will be considered abandened.

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

Irene Albritton
Regulatory Specialist I Letter Number: 321A00002673

www .sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant w s, 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

F 2000002340

{Pocument number of corporation {if known)

L. D'{ vision [ Construckion , Tue .

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

M sbom o 3 Suvne |, 2012

(Incorporated under laws ot} {Date authorized to do business in Florida)

[

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. I7the amendment changes the name of the corporation, when was the change eftected under the Jaws or'its jurisdiction ol

incorporation?

{Name of corporation after the amendment. adding suffix "corporation,” “company,” or "incorpurated.” or appropoate abbreviation, i
not contained in new name of the corporation)

L

(If new name is unavailuble in Florida, enter alterpate corporate name adopted for the purpose of transacting busingss in Florida)

—
SR R
6. [ the amendment changes the period of duration. indicite new period of duration. 2t ; -
A M TE
“:f m TR
T ) | ] SRz
{New duration) o M
New duration st
AT
e 1 = PR T
. . L 1% | &‘J
7. [t the amendment changes the jurisdiction of incerporation. indicate new jurisdiction. =y e
- :—l PR
rm o

{Wew jurisdiction}

3. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agpent and/or the new registered office address:

Name of New Registered Apent

(Florida sireet address)

New Revistered Office Acddress: . Flarida
{(Ciryy (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppeiniment ay registered agent, I am familiur with and accept the obligations of the pusition,

Signature of New Registered Agent, if changing



9. 1t the amendment changes person, title or capacity in accordance with 607.1304 (), indicale thal change:

Tilke/ Capacily Name Address Type of Action

- Rediw Daumes Boozg( 2 Lalig Dr. gfadd

%LSS&ML( PTL 2022 CRemove

\ Prsdins Micael Dy 5107 Coloniat Brck PA  ggage

%‘l iy rw\u‘«lam, Ao B242  Chemove

s _David Lemph 10t Dallawn Dr Wi

8-' s Kﬁhb‘-m ,rh—- ?36 L Chemone

_ﬁ%"‘j P—()M{IA WH?JY\ 30171 Wh'lsqbar'mg Pues Lin. CAdd
H) H‘C’Y\d.a—b L, TQL- ?)50% CRemove

Ondd

G{L'II'IU\'C

10. Auached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior to delivery
ot the ujppllcallon‘lu the Departiment of State, by the Seeretary of Stite or otherofficial having custody of corporate records in the junisdiction
under the laws of which itis incorporated.

(2

{Signature of o dirpéfor, president or other officer - ifin the hands of

receiver or other court appoinied fiduciary. by lhﬁ:ﬂuciar ')
—
Stwis Bnzed

LS L:(/

(Typed or printed name of'person signing) (Tile of person signing)

FILING FEE 535.00



