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‘ ' COVER LETTER

TO: Amendment Section
Division of Corporations

Text Tommy inc.
Name af Corporation

DOCUMENT NUMBER: F 12000003848

SUBJECT:

The enclosed Aﬂ{ﬁda vit by Foreign Corporation w Change/Add Officer(s) andfor Director(s) and tee are
1

submitted for filing,

Plegse return all correspondence concemiing Lhis matier to the following.:
Tommy Silva
Nanie of Contact Person

Text Tommy Inc,
Frm/Company

4516 Hwy 20 E Suite 211

Address

Niceville, Florida
City/Seare and Zip Cody

tdmmy@silvaiink.com

Ermall address: {10 be used {or furure annual report notification)

For funther information concerning this maner, please call:

Tommy Silva « 090 ,502-0633

Name of Contacl Person Area Code & Daytime Telephone Number

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

Osssooriug e L3 84575 Filing Fv O sz rilmgroe s £ 55250 Flling Fey,
Cenificare 0! Swtus Certifice Copre Certificawe of Stotus &
{Additignul eupy i Certified Copy
enclosed). (Addidunal copy is
enclosad)

Muifing Address: Street Address:

Amén#ﬁnt Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasser, FL 32314 2681 Executive Center Cirele

Tallahassec, F{. 32301
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DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORFORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Mate: Applicable only during the first calendar vear of gualification)
1. The mime of the foreipn corporion as it appears an the recards of the Florida Deparument of State is:
Text Tommy Inc.

2

This entity was autftorized 10 transacy business in Florida an Sept 18, 2012 and its Florida document
number is 12000003848

3. This carporation was formad under the laws of DElBware

4. The name and address of cach officer and/or director i3 as follows:

President “Tommy Silva

4516 Hwy 20 E. Suite 211
Niceville, Florida 32578

(Anach widitional pages if necessary)

President
T'itle of person stgning
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Make checks gayabJe W Florida Deparument uf Staze and Muil w:
Division of Corporatinns*PO Bos 6327=Tallanassee, FL 32314
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