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COVER LETTER

TO: Amendiment Section Division of Corpurations

SUBJECT: BFDC\) sze MQ}QQQ QN\QD# IDC-

Name of Corporatio
pocusestuaBer._F\ 9 DO O OO0 RS \

The enclosed Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter o the foliowing:

loise. Yot \3%\00\

Wame of Contact Person

\bCDD £ owe N&QC&QPLU\D‘\ T,

Firm/Company

\DAD (\mcf)\aée% D

Address

Meosisheow , FL O 3DNRO0

City/Siate and Zip Code

Vi sa (] év.»\\dme SQ&LQ\Q\;Q\ CoOmN

E-imail address: o be used for future annual repoti notification)

For turther information concerning this matier, please cail:

bxsee Proms seu L 0 ) 899 - Al

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount:

Y1535 Filing Fee [0 $43.75 Filing Fee & (J $43.75 Filing Fee &  [J $52.50 Filing Fee,
_ > Certificate of Status Certified Copy Certificate of Status &
Prce \ O Certificd Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 607.1504. F.5.)
j;: ‘:i i F:: y
N A

SECTION |

(1-3 MUST BE COMPLETED)
' YA

L %
(Document number of corporation {(if known)

DVeop Ekewe WMawnate R it 3 A
{Name of corporation as appears on the records of the Departinent of State)
5 He\nruesy 29 a0V

(Date authorized 1o do business in Florida)

LD TWo R AN ASL (
(Incorpnra&d under laws of)

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

4. If the amendment changes the name of the corporation, when was the change cffected under the faws ot its jurisdiction of

incorporation?
" “company,” or "incorporated.” or apprupriate abbreviation, tf

5.
oration after the amendment, adding suffix "corporation

(Name ofwdp .
amie of the corporation)

not contamncd 1n new n

{1f new name is unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

If the ammendment changes the perind of duration, indicate new period ef duration

6.

(New duration)

7. It the amendiment changes the jurisdiction of incorporation, indicate new jurisdiction

(New jurisdiction)

If amending the registered apent and/or registered office address in Florida, enter the name of t

8. : ing
new registered agent and/or the new registered office address

Nume of New Registercd Ayent

{Floridu street address)

. Florida

New Recistered Qffice Address:
(City) (Zip Code)

New Regpistered Agent's Signature, if changing Registered Apent:
it am fumiliar with and accept the obligations of the position

f hereby accept the appointment as registered agend

Signature of New Registered Agens, i changing



Y. [f the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

.

Title/ Capacity Najne Address Type of Action

g S\-Qﬂ‘b\/\o_kh _%D\.‘xjd V.0 oot \R) A
’Q\D%\/‘CJOQ 114 _{—76%3 CKemove

BAdd

D{CI'HO\'C

Oadd

D{CHIO\'C

OAdd

C}(‘JITIOVC

OAdd

CRemove

10. Attached is a certificale or document of similar import, evidenging the amendment, authenticated not more than 90 davs prior 10 delivery
ofthe ugp]nczmon 10 the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporaied.

Aigfiature of #Aircetof, president or other@fficer - ifin the hands of
a recciver or other court appoinicd fiduciary. by that fiduciary)

Lida /-/omusiaq Presid e T

{Typed or printed name ufpcran signing) {Title of person signing)

FILING FEE $35.00



FLORIDA DEPARTMENT OF STATE «\
Division of Corporations o O
A &

September 17, 2024

LISA HORNSLOY
1090 AIRGLADES BLVD.
CLEWISTON, FL 33440

SUBJECT: DROP ZONE MANAGEMENT INC.
Ref. Number: F13000000851

We have received your document for DROP ZONE MANAGEMENT INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Anissa Butler
Regulatory Specialist Il Letter Number: 024A00020795

www.sunbiz.org

Niviciarn of Carmaratinhe . PO ROIYX £297 Tallabhaceens Flarida 29714



