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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C hecker@c/ Maoﬂ‘ }/)(_.

Name of Corporation

DOCUMENT NUMBER: FALI3MCCO522T

The enclosed Amendment and fee are submitted for filing.
Plcase retumn all correspondence concerning this matter to the following:

jfnamﬂ (mw‘

Name of Contact Person

Checkera Wieon, [ne.

Firm/Company’

|6z W Brmory ST

Addrcss

Cfﬂampaién, T (p1&82]

Citv/State and Zip Code

| rish 5o @ adf . ComM

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

For further information conceming this matter. please call:

Shacener Dﬂd’d (‘@ujm( 217 2023777

Namec of Contact Person Arca Codc & Davtime Telephone Number

Enclosed is a check for the following amount:

D £35.40 Fihing Fee $43.75 Filing Fec & 54375 Filing lec & §52.50 Filing Fee,
Certificate of Status Certified Cap Certificate of Status &

tAdditional copy is Certificd Copy
enclosed) (Additienal copv s
enclosed
Mailing Address: Street Address:
Amendment Scetion Amecndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excceutive Center Circle

Tallahassce, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 607.1504, F.8))

SECTION 1
(1-3 MUST BE COMPLETED)

K4 3ecco0s 2T

{Document number of corperation (1 knownj

I / /] UC’S//’}’WKN/’ (Zwsazmo/o/sl / Ic.

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

2. L[((/lot_& 3 /-5 - 201

{Incorporuted undcer laws of) (Date autherized to do business in Flonda)

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

4 If the amendment changes the name of %orpo on, w hcn was the change effected under the laws of
1ts jurisdiction of incorporation’ Zo /b

(heckeced W%m [nc.

{(Name of corporation after the amehdment, adding suffix "corporation,” “company,” or "incorporated,” or
rpo g p p po
appropriate abbreviation. if not contained in new name of the corporation)

L

(If new name 1s unavailable in Florida. enter alternate corporate name adopted for the purposc oftranszwtmg
business in Florida) ;

6. If the amendment changes the period of duration, indicate new peried of duration.

/] (e

{New duration)

7. If the amendment changes the jurisdiction of incorporatipn. indicate new jurisdiction.

o

(New jursdiction)

8. Attached 15 a certificate or document of similar |md>on ¢videncing the amendment, authenticated not more than
90 davs prior to dehvery of the application to the Department tate, by the Sceretary of State or other official
/

having custody of carponate rcc%ﬂg%msdlcnon undc aws of which it is intorporated.

Daeen (Ao
(9: ot a director, pressdent orother officer - i in the hands
C.z a receiver or other court appotinted fiduciary, by that fiduciary)
(D /}a ren Crowd Caretarey

{Typed or pninted name of person signing ) (Twtle of person signing)  /



CORPORATION FILE DETAIL REPORT

File Number
Entity Name
Status

Entity Type

Incorporation Date
(Domestic}

Agent Name

Agent Street Address

Agent City
Agent Zip

Annual Report Filing
Date

Assumed Name

Old Corp Name

60261838

CHECKERED MQON, INC.

ACTIVE

CORPORATION

1272111598

DAVID C THIES

202 LINCOLN SQUARE

URBANA

61801

11/21/2016

JESSE WHITE

SECRETARY OF S1 AT}

Type of Corp

State

Agent Change Date

President Name & Address

Secretary Name & Address
Duration Date

For Year

INACTIVE - THE CHECKERED MOON, iNC.
INACTIVE - ROOM SERVICE BY CHECKERED MOON

10/06/2014 - INVESTMENT CONSTRUCTORS, INC.

Return to the Search Screen

OTHER SERVICES

File Annual Report

Adaopting Assumed Name

Articles of Amendment Effecting A Name Change

DOMESTIC BCA

ILLINOIS

12/21/1998

DAVID C CROW 1020 W
ARMORY AVE CHAMPAIGN
61821

SHARON CROW SAME

PERPETUAL

2016

Purchase Certificate of Good Standing

(One Certificate per Transaction)

Change of Registered Agent and/or Registered Cffice Address



