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April 23, 2021
FLORIDA DEPARTMENT OF STATE

Drvasion of i
FESTIVA DEVELOPMENT GROUP, INC. on of Corporations
ONE VANCE GAP ROAD
ASHVILLE, NC 28805

SUBJECT: FESTIVA DEVELOPMENT GROUP, INC.
REF: FP15000001875

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE FORM YOU SUBMITTED IS FOR A FLORIDA CORPORATICN, BUT YOUR ENTITY IS A

FOREIGN CORPORATICN. PLEASE DOWNLOAD THE CORRECT FORM FOR A FORBIGHN
CORPORATION AT WWW.SUNBIZ.ORG.

Please return your document, along with a copy of thisg letter, within €0
days or your filing will be considered abandoned.

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

Darlene Connell FAX Aud. #: HZ1000162055
Regulatory Specialist II Supervisor Letter Number: 621A00008487

P.0 BOX 6327 — Tallahassee, Flonda 32314
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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.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

F1500000875
(Document number of corporation (if known)

| Festiva Development Group, Inc.
{Name of corporation as it appears on the records of the Department of State)

3 042812015
(Date authorized 10 do business in Florida)

5 Nevada

(Incorporated under laws of)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?
“[Namc of ;g?nration after the amendment, adding suffix "corporation,” “company,” or "incorporated.” or appropniate abbreviation, if
not contained n new name of the corporation) DEREE T
Lo Ln
. L . Ak S - I I 2
{£f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businéss in Flarida)
T RS o
6. If the amendment changes the period of duration, indicate new period of duration, ~2 W
HRR TR
(New duration}
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Flonda
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
i hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing
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9, Hthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title Capacity Name Address Type of Action
ST Laster, Dessie ONE VANCE GAP ROAD
Cadd
Asheville, NC 28805
Remove
Coo Smith, Davis ONE VANCE GAP ROAD
OAdd
Asheville, NC 28805
Ekemove
ST Dennis Patenotie ONE VANCE GAP ROAD
Eadd
Asheville, NC 28805
DRemove
OAdd
(Remove
DOaAdd
CIRemove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 d:xs_ prior to delivery
of the ?gplmaimn w the Depaniment of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
€

under the laws of which it is incorporated.

NS,

of a director. president or other officer - if in the hands of
a receiver or other cowrt appointed fiduciary, by that fiduciaty)

Attomey-in-Fact for HERBERT H. PATRICK JR., President
{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



